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FT may be neceſſar inform the 
Public, that this me of Preter- 


natural"Ciſes\ in Midwifery completes 
the 1 of Dr SMELLIE's Work, and 
fulfils the promiſe which he made i in 
the Preface prefixed to the preceding 

Volume. He there a 0 The 
other part (meaning that which is now 
preſented) was almoſt completed; and 


though he ſhould not live to ſee it in 
print, would certainly appear to fulfil 


his ſcheme and promiſe to the Public.” 


This hint was more prophetical than his 
friends could have wiſhed. Some years 
ago he'rerired/ from huſineſs in London 


to his native country, where he employ- 


ed his leiſure hours in methodiſing and 
reviſing his papers, and in finiſhing his 


Collection of Caſes for this publication. 
The manuſcript was tranſmitted to the 
perſon who prepared the two former 


Volumes for the preſs,” and even deli- 


vered to the Printer, when the Doctor 


died advanced in years at his own houſe 


near ee in North Britain. 
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ir ADVERTISEMENT. 


-' Thi judicious Reader, in comparing 
chis with the former part, would plainly 
perceive it is genuine, even if there va 
no other proof of its authenticity. 
would recognife in it the are Be of 
the original deſign, the fame | honeſt 
plainneſs, candour, perſpicuity, - and 
preeiſion, which diſtinguiſhed the two 
former Volumes. He Will ſee how un- 
juſtly a ſet of obſcure and envious prac- 
titioners have charged our author with 
a dangerous predilection for the uſe of 
inſtruments in the practice of midwife- 
ry: a charge which: it is amaſing that 


any perſon ſhould have the effrontery 


to advance; inaſmuch as the whole 

Work is interſperſed with repeated cau- 

tions againſt all ſuch extraneous aids; 
and it appears in this laſt volume that 
he never had recourſe to them without 
reluctance, even in caſes of the moſt 
urgent neceſſity, after every other me- 
thod BAG: N tried ane 


1 bis, den = two former Welse 
we may venture to call a Complete & Mem 
of Midwifery. It is the fruit of forty 
years experience, enriched with an in- 
credible variety of practice, and con- 


: tains directions and rules of conduct to 
be 


ADVERTISEM ENT. S 


e obſerved in every caſe that can poſ- 
bly occur in the exerciſe of the obſte- 
Wric art; rules that have not been de- 
Nuced from the theory of a heated ima- 
ination, but founded on ſolid obſerva- 
ion, confirmed by mature reflection 
Ind reiterated experience. 


On the whole, SMELL1E's Midwifery 
fands in no need of invidious compari- 
Won, which the author has ever carefully 
{voided ; nor does it depend for ſucceſs 
pon cabal or miſrepreſentation; arts 
which have been ſhamefully practiſed 
* gainſt it, to the confuſion and diſgrace 
f its enemies: but the great demand 
or the two volumes already publiſhed, 
and the high eſteem in which it is held 
y foreigners, who have tranſlated them 
into different languages, are ſuch proofs 
of extraordinary merit, as all the ef- 


forts of envy will not be able to over- 
hrow. | 
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breech preſented, in place of the bf, heal, © a 5 


co LLECT 10 W XXXuT. 


of preternatural caſes, where the membranes 
were not "broken, or the waters not all die 
charged ; rogether with caſes of floodings or 
convulſions, where it was abſolutely neceſſary to 
deliver the 8 in the . my 100 
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CASES in MIDWIFER Ye 


COLLECTION XXX, 
bras vor I. Book III 'Chap. 3. 8. A. 3% 


aborionb Caſes, in which the Head of _ 
Child preſented, and the Child was deliver» 
ed with the Aſſiſtance of the — -Blunt 
Hook, or Crotchet. 


alſo XXXIX. 


(30 WE > J. 


/ Dropfical Head opened with the Scifſars, 4 ver- 


ed by the Labour-pains with the 2 Mance of "7 
Hand, 1746. © 


ſent for me to à poor woman, and al- 
lowed me to bring one of ene 
n aſſiſtant. 12 

The patient had been all night z in ſtrong la- 
dur; and, after the membranes were bro- 


HH 1ARLY-in-the. morning, a ide 


* 
£ 
We 
& 1 
* 
* 
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4 
. 


Pide Austom. Figures, Tab. XII. IAT VH. 


en, the midwife: allo told me, that ſhe ſuſ- 
Vol, III. B e | 


towards the ſacrum, I found a large open ipace 


14 CASES in MIDWIFERY, 
pected the head preſented wrong, having 
found the fontanel turned to the pubes. 
At firſt when I examined, I was of her opi- 
nion, and imagined with her that this poſi- 
tion retarded the delivery ; but, on a ſecond 
trial, and introducing my finger backwards 
alſo betwixt the bones of the head. | 
Both the midwife and aſſiſtant being ſen- 
fible of the ſame, I told them, that the diff. 
+ culty of the caſe was occaſioned by the head's 
being dropſical, and ſo much diſtended, that 
it would not paſs, unleſs the hairy ſcalp was 
forced out with the contained waters, or per. 
forated, to allow their diſcharge. The mid. 
wife ſaid, if that was the caſe, it would be pro- 
per to relieve the woman of her miſery. as ſoon 
as poſſible, eſpecially as ſhe appeared to be 
much exhauſted with the length of the labour, 
and had fainted ſeveral times. | 
Having again examined in time of a fey 
' pains; and finding that the hairy ſcalp. did 
not puſh down, that the pains grew weaker, 
and the patient being ſeized with anothe 
fainting fit, I alſo thought it was wrong to def 
lay the delivery any longer. The weather be 
ing warm, and the woman unprovided witli 
cloaths toſponge up the moiſture, I had her lai 
acroſs the bed, with her breech a little over thai 
fide, and, in time of a pain, introduced tw 
fingers of my left hand into the vagina. The 
I preſſed againſt the open ſpace betwixt thi 
bones of the cranium; then, with my oth 
hand, introduced the points of the _ < 
\ n 


naong my left, and betwixt the two fingers, to 
prevent their hurting the woman. The pain 
i- Nabating, I waited till another returned; and 


Pl 

. when it was at the ſtrongeſt, I perforated. the 
ond ſcalp, by puſhing the point of the ſciſſars thro* 
rd; the integuments. The waters immediately 


guſhed out, about three pints, in a full ſtream; 
into a two-quart baſon, which the midwite held 
d _reccive hem 8 
The head being thus emptied, was forced 
down into the vagina; and this being her firſt 
Wchild, it was in a few pains more delivered. 
wa During theſe, however, a pint. more of water 


per · N as ſqueezed out, ſo as to fill the veſſel... - 
mid- As the pains were weak, I aſſiſted, by pull- 
pro- ng at the opening with my fingers. The child 
food been dead ſeveral dass. 
to be | 7 | | 1 f 
bour, | & A'S ©: KEE 4 
Another dropfical Head opened with the Scifſars,and 
- feu delivered with the Miſtance of the Blunt Hook. 
P | | | 


eaker Tux ſame midwite called me to another wo- 
notherW1an two years after, having, by her experience 
to def the former caſe, found it was alſo a dropſi- 
her bella! head, the bones of the cranium being ſepa- 
d wilted at a great diſtance from one another. 
her la The woman had not found the child ſtir 
wer wr move for ſeveral days, and but very weak- 
cd tu for a week or two before: the membranes 
„ Theld broken the day before; the pains had 
1 en frequent and ſtrong; but the head did 
dt advanſſgG. | 
In time of a pain, I found the hairy ſcalp very 
B 2 tenſe, 
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Terenſe, and 'chie os bteri fully open: when tlie 
Pain Abated, the bones of Me cramum felt 


1ooſe, and eaſily moved within the ſcalp; which 


Was a certain 1 that the child had been dead 


though there was a large quantity diſcharged 
and the bones felt in og ante condition, ri 
"ding over one another, yet, even after man 
Arong, pains, they were only advanced to the 
widdle of the ee 
*F Wa med to aſſiſt, by pulling at the open 
ing with my fingers; büt that purchaſe nt 
being ſufficient, I introduced the blunt hoo 
within the ſkull. With the aſſiſtance of tha 
inſtrument and my fingers, I gradually ex 
tracted the head; and: the body being ſmall, 
was eaſily delivered. The child appeared t 
have been dead ſeveral days, from the part 
being livid and the fork {kin NEAL, 01 
the leaſt touch. 
It is worth remarking, that, althoug 
the woman had the king, ſmall-pox | 
the fifth month of her pregnancy, ſhe recc 


: ered, and went on to her full time, ther 
was no mark of that diſcaſe to be found of 


| Toe (art nth We child, 
Ea! cs 
J 5 
© | « 3 ; 


of * py 
þ\ 
A \ * 
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a wy * ee, . 


— Cz r 

. | 4 33 

felt 0 A 8 E m. One 
Men 1 abe Birtb, from the large Size * tho 000 


dad and the Smalineſs of the PEL vis in * Mothers 
cc? delivered WARE Blunt Hook. they 


_Al-Wuntry, who had been ſeveral days in labour, 
ped, e had been e twice before with: © 
n, ri. Meat difficulty, although the children mou 


A j dall, and before the full time. 
8 The midwife told me, that the waters were, 


ad been very {tron yk it was a long time be- 
dre the head came down into the — part 


tde pelvis, She had been in hopes that it 
f thal ould have been delivered every ſtrong pain, 
ly ring all the foregoing night; but as the pains 
ſmallſent off, and the woman was grown weaker, 
red e adviſed the friends $9 64 lot harthes ali | 


. 


e TL 
ting o On mining, 1 found the putida "erm 
ach ſwelled, the head low in the pelvis, and 
arge tumour on the vener. protruged: thto?, 

08 SFLATINs :; . 

e rec The woman's pulſe was Jaw. intermitting, 
e, ther like one in a dying condition; her pains. 
und re allo very weak, and returned at long in- 
vals. I informed the friends gf the great 
nger the woman was in, even if ſhe were 
ivered, owing to herjextreme weakneſs ; but 
them, as a hs - _— es the. only 


1 Ix the year 1727, I was called, i in 2s * | 
on, to a woman, at ſome. diſtance in e 


F dne off two days; and although the pains 


32 method 
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method to fave her life, I ſhould do all in my 

Wer. 

As the lay on her fide, I tried to force up 
the head, to give more room in the pelvis for 
introducing a fillet over the vertex; but it was 
ſo low down and firmly locked os that 1 could 
not move W 

This method failing, and as hers was no 

time to be loſt, I opened the head with the 
| Teiflars, and introduced the blunt hook on the 
outſide of them; then I tried to deliver, by 
pulling that inſtrument with one hand, while 
with the fingers of the other I aſſiſted in the 
opening; but the hook loſing 1 its hold, I intro- 
duced it on the other ſide of the head; and as 
it did not give way as before, the cerebrum 
was gradually diſcharged at the opening, as 
the head advanced; after which the 1 5 Was 
Joon delivered. 
On examining the body, 1 was certain it 
had been dead many hours before delivery; 
for the lips and ſcrotum were of a livid colour. 
The firſt hold of the hook was on the back- 
part of the neck; the ſecond was. on the fore- 
part, above the lower j Jaw. 

The ſwelled parts of the woman wer 
turned black and livid; from which appear. 
ance I ſuſpected a mortification was alfo pro- 
bably begun in the uterus, eſpecially as fhe 
had complained of violent pains in the ab 
domen the night before; but they had bee 

gone off for ſome hours, and therefore the al | 
filtants did not inform me of this eue | 
till after delivery, . 
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I was informed next day, that the patient 
Wc radually-grew weaker, turned delirious, and 
ied next morning. I am now pretty certain, 
rom many examples ſince, that if I had been 
alled the day before, the woman would have 
een ſaved. I am alſo convinced, that if Thad 
known the uſe of the forceps, 1 ſhould not 
gave been obliged to open the child's head, 
Wſpccially as it was ſo far advanced, and the 
elvis not diſtorted. £32] nt ety 


FS laborious Caſe, the Head low : attempted firſt to | 
turn tried the Fillet ; but was. obliged to deliver 
with the Crotchet, the Child being dead and the 
Abdomen fweted. | of: obs 


Ix the year 1732, I was called to a woman 
vho had been long in labour, and had not 
elt the child move or ſtir for twelve days; 
Wince which time ſhe had been [thrown in- 
o great fear by a fall from a horſe, and 
Mn that account the midwife ſuppoſed the 
hild was del. 8 

When I examined the caſe, I found the 
ead of the child advanced to the lower part 
F the pelvis; the diſcharge on the cloaths 
as of a browniſh colour, and had a ſtrong 
nortified ſmell: the patient was much ex- 
auſted with the length of her labour, and 
er pains. were W ..... RET 

Having placed her in a ſupine poſture, (as 
eſcribed in Collect. XXV. Ne 1. Caſe 1.) 1 
ied to turn and bring the child by the feet, 
Kone . 1 but 
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but could not raiſe the head above the brim of 
the pelvis. In making this effort, I was con- 
vinced that the obſtruction of the delivery did 
not proceed from a narrow elvis or a very 
large head. 

With a good deal of difficulty, I introduced 
a fillet, in form of a nooſe, over the fore and 
hind parts of the child's head. 

I This being effected, I pulled gently every 
pain, which did not, however, move or 
ter the poſition ; this obliged me to increaſe 
the force, by which the fillet flipped from its 
hold. 

As there was no time to be loſt, 1 opened 
the head, and tried to deliver it as in the fore- 
going caſe; but not ſucceeding, I withdrew the 
blunt hook, and introduced a ſtraight crotchet, 
by which the bead was extracted, after uſing 

2 good deal of fore. 

On trying to deliver the body, 1 was ſur- 
der that I could not bring it along; and 
ſuſpecting the difficulty was owing to the 
bulk or monſtrous deformity of the child, I 
introduced the ſtraight crotchet along the 
breaſt z but it loſt its hold, after it had tore 
open the thorax, 

J again introduced the fame inſtrument, 
as high as the length of it would allow; and 
at laſt, with great force and labour, delivered 
the body. 15 

Upon examination, I found the difficulty 
proceeded from the belly's being greatly tumi- 
fied after death; and that the crotchet, at the 
WT, had n tore * the breaſt; but, 


by 
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opening the een e che ſecond ellen, 


ſwelling ſubſided. 
he file had palled and kö haßt of £ the 


> from the , i moto a 195511} 077 
11020 1H 9s $2 an gil 


- In the year 1753, L w3 * by a midgife 
to a caſe of the ſame. —_ where 1 extracted 
the head with the forceps; but nat being ab: 
to deliver the body of the child, I was obligi 
firſt to tear open the 8 and afterwards | 
the abdomen. In this operation 1 found that 
the curved crotchet "FRAY bros than he 


en 8 kin 4. £1 5 414 1:72 ns 
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4 one ; e contrafed WG 
V Shoulders of the Fo. ne 


A MIDWIFE ſent for me to an ee 

of hers, at one of the work-houſes, who hac 

been five days in labour, and was neglected b 

the 17 and midwife of t the hovſe | in the 
ar 1743 

Tine 8 midwife told me, that ſhe ha& deen 

with her all night; that "ſhe had loſt à great 

deal of blood; 800 that ſhe thought het child, 

Was dead, a0 50 Woman had not Fel. it e 

Iwo days,” - | FT 

On examining, 1 far the head tow down i 

the pelvis 3 but as ſhe was ſo very weak, I de- 

fired the ſurgeon mi ight 1 be ſent for „ who yas 

not to be found. 

a. there was nal more Anger in . 


S es 


12 53 


* 


9 5 
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longer, I thought it a pity to refuſe giving all 
the aſſiſtance poſſible. I firſt tried to deliver 
with the forceps; but was ſurpriſed that 1 did 
not ſucceed, when I found the head was not 
large, the inſtrument ſo eaſily introduced, and 
firmly fixed. 

Not ſucceeding in the above method, I 

opened the head; and, in trying to deliver i it 
with the affiſtance of my fingers and the 
blunt hook on the inſide of the ſkull, I could 
not, with all my ſtrength, bring it along. 
However, by extracting the occipital and one 
of the parietal - bones, I had room to intro- 
' duce my hand, ſo as to find with my fingers 
the under part of the uterus ſtrongly girt or 
contracted round the neck of the foetus: This 
1 gradually dilated ; then bringing down one 
of the arms, and pulling: at that and the ſhat- 
' tered bones and ſcalp with both my hands, I 
at laſt extracted the child. with greater caſe 
than L expeRted, 

In puſhing up my hand to dilate, my fingers 
paſſed the mouth of the womb that was girt 
round the middle of the head, when I was 
ſurpriſed to find another contraction before the 
ſhoulders. This was the firſt time I obſer- 

ved that different parts of the uterus would 
contract ſo ſtrongly, eſpecially the under part i 
efore the ſhoulders, a conſtriction which has 4 

n commonly aſcribed to the mouth of the 

womb. : JF 
The woman recovered contrary to ech 
tion, but was long in a weak condition. 


8 the livid 1 gage of the "ps and ae 
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f the child, it was pretty certain that it had 
een dead from the time the mother no 8 8 
erceived its motion in the uterusmꝑ. 


1 VII. 


Ix the year 1737, I was called to a F 
uch of the ſame kind, only the head of the 
hild was larger, and ſqueezed into a longiſh 
Worm : the woman was alſo ſtronger, and had 
not been exhauſted with floodings ;. but as 
ſhe had been long in labour, the head low, 
and the labour-pains quite gone off for ſe- 
veral hours, I was afraid, if aſſiſtance was 
delayed, the would ſoon be i in danger of her 
life. | 
I firſt tried to deliver the head with the 
French forceps recommended by Mr But- 
ter, in the Medical Eſſays of Edinburgh; 
but they were ſo long and ill formed, that I 
ould not introduce them iy to take: a 
proper hold. 

Although this caſe ſeemed very proper for 
he aſſiſtance of ſuch an inſtrument, from 
he head's being ſo low; yet as I had not 
deen uſed to that method, J did not r 
he trial, but attempted to deliver with the fil- 
et or lack which, though formerly. fixed, 
had no power to bring along the head, tho? 
Luſed a conſiderable force in pulling by that 
hold. 


This method not ſucceeding, I waited ſome I 


ime, as the pulling the head with the lack 
ad brought on ſome pains; but the woman 
b RY — and 2 me os nag not 


e <2 


9 
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found the child ſtir for ſeven or eight days, 1 
thought it more than probable that it was 
dead, and the bebo tumified as to prevent 
the delivery. Fo 

The woman and her friends being i impa- 


tient, 1 thought it was wrong to run too 


great a riſk of her life, and delivered the 
child, by opening the head, and extraQting 
the body with the daffltance of the crotchet. I 
could not deliver the head, even after the ce. 


rebrum and ſeveral bones of the cranium were 


diſcharged, until I had alſo N 11 abdo- 
men. 

The body of the "Re was all over livid, 
and much ſwelled, ſo that it had certainly 
been dead the time the woman mentioned, 
She herſelf recovercd,. as if no ſuch difficulty 
Nee happened: 


C A'S E VIIL 
4 laborious one ; the Head of the Child hight in a nar- Y 
re PEL vis; delivered with the Hand and Blunt Wi 
Hook or Crotchet. 3 


Mus Wins midwife in Hamilton, i in ; 


the year 1724, ſent for me to a woman at ſome 


diſtance in the country, who had been in ſe- : 


| vere labour for twelve hours after the os ute · 


ri had been ſufficiently dilated and the mem. 5 
branes broken. ; 


On examining, 1 found the head ſtil above { 
the brim of the pelvis, and kept up thereby 


the projection of the loweſt vertebra of the 1 
* and * of the ſacrum. This 
| ſtraitenedſſ g 
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aitened the paſſage, which felt not above to 
Winches and a half from theſe bones to thoſe of 
ye pubes. I adviſed them to keep her quiet 
Wn bed, to prevent her being fatigued, and 


ive time for the head to advance in a flow. 
do rogreſſion, as well as to keep up her ſtrength 
he y refreſhing ſleeps. betwixt the pains. Theſe 
ng Airections had the deſired effect: but having 


aited from morning to night, and finding 
he head was only ſqueezed down a little, in 
conical form, into the narrow part of the 
elvis, I ſent for another gentleman of the pro- 
Wcihon. oth bt nt4 3 OO s: 
After we had waited all night to no purpoſe, 

pbſerving that the patient grew weaker, and 
What the head did not advance, we thought it 
dviſable to attempt the delivery, rather than _ 
o wait longer, and run too great a riſk ff 
her life: we alſo conſidered, that the pelvis 
was ſo narrow, it would be impoſſible to ſave 


large, it would be even dangerous to the life 
df the mother. 7 


Having placed her in a convenient poſition, 


1, in and in a. cautious manner opened the pro» 
ome truded ſcalp, (which was much tumiſied) to- 
1 ſe- ether with one of the parietal bones, with 
ute · he ſciſſars, I introduced two fingers of my 


left-hand, and tried to pull down the head in 
ime of the pains; but finding that purchaſe 
vas not ſufficient to move it, I introduced the 


rebylunt hook firſt within the crani um; but this 
the Rot ſucceeding, was withdrawn: then I intro- 
This Auced two fingers on the outſide of the head. 


* 


he child's life; and, if it was uncommonly , 4 


— ' 
— — 
_— 
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the upper part of the head. After reſting A 
kttle, until a pain returned, and introducing 
again the fingers of my left-hand into the 


opening, 
hold o 


to the parts of the woman, I repeated theſe 


the head, 
This being effected, the body was delivered in 


— 


i force. 


: firſt hold of the hook was above the ear, and 

the ſecond on the oppoſite ſide, above the un- 
der jaw; the opening with the ſciſſars was 

made through the left parietal bone. 


as to aſſiſt in 
from the pubes, while the force above, with 


ted part; but although the head was ſmall, it 
required a great deal of force to bring! it thr 
the narrow. CIOs 3 750% 


een 3 141 


92 
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at the right fide of the ſacrum, and, along 
the ſame the hook, with my right hand, to I 
| 


I began to pull; but finding this 
the inſtrument forced the head too 
much againſt the pubes, I moved it forward 
toward the right groin, and then, with my 
fingers and the hook, pulled the head back- 
wards and down towards the lower part of the 
facrum, at the ſame time deſiring the woman 
to force down with all her ſtrength. ; 

Jo prevent as much as poſſible any injury 


efforts by intervals; which at laſt brought along 
ſqueezed in a long and flat form; 


a flow manner, but not without a good deal of 


On ni the child's: head, bene the 


My fingers and thumb had ſo firm a bold. 
pulling the head backwards 


the hook, made the bones collapſe, as the ce- 
rebrum was diſcharged: through the perfora- 


wa — 


- The 
% 
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Vide Collect. XXXIV. 127 2. Caſe 1. 4 


0 As N. 


WO. one; the Child delivered with the Curved 
= Crotchet, covered with its Sheath fo guard the 
Point. , 8 „ 5 Tt 
lx the year 17535 15 was called at three in 
e morning, to a woman, who had been a 
nſiderable time in labour, and felt the 
ad of the child preſenting; about a third 
Wart of it being puſhed, in a longiſh form, in- 

Pa very narrow and diſtorted pelvis. 
As the patient ſeemed to be in no ap „ Pa 
anger; and as both herſelf and friends 
ere anxious to have her delivered, and could 
hot be perſuaded to have more patience, I 
ordered a mixture to amuſe them, and advi- 
ed the midwife not to fatigue her any more, 
dut to keep her as much in bed as poſſible. 
When I called again in the afternoon, 1 
ound the head advanced a little lower, and 
he woman much refreſhed with reſt and ſleeps 
detwixt the pains. I till encouraged her to 
ave more paticnce, and continue to take 
very now and then ſome of the mixture. 
I was ſent for again next morning about 

wo o clock, and found her e | 
xhauſted : her pains, which had been . 
quent and ſtrong, were now ſeldom and weak; 
deſides, a ſmall ooding began to come on. 
T " head had not advanced lower, 15 
the 


The woman recovered tolerably' well, but ik 
id not live to have another chilu. HE 


- 
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the hairy ſcalp was formed, by the long pretlf 


ſure, into a large tumour on the vertex, which 
prevented my knowing the exact poſition ; bull 
as it was ſtill high in the pelvis, I judgeli 
one of the ears was towards the ſacrum. | 
4 Although I was afraid that the woman ; 
bn could not de delivered with the labour - pains 
yet as ſhe imagined ſhe felt the motion of the 
child, I waited many pains, and tried if put x. 
ting her in different poſitions would forward 1 
the delivery; but finding her ſpirits flag mon 
and more, and the flooding increaſe, 1 bega 
to be afraid of loſing the patient if 1 0 
delayed my aſſiſtance. © 
Having laid her in a proper poſition, As del 1 
ſcribedin Collect. XXV. No 1. Caſe z. and 
dilated the os externum, I forced up the head 
to be more certain of its poſition; but could | 
neither reach the ear nor  back-part of the f 
neck with my fingers, without uſing more 
force, which I durſt not venture to exert on q | 
account of the flooding, _- þ 
7 However, this trial made me ſenfible of thef 
head's being fo large, that there was no hope 
of ſaying the child hy turning and bringing 1 
it footling ; and it was impetghle fo deliver 
it 8 the 3 Kd : 
revent further danger, l ned thei 
head dof the fœtus with anger, Lope and, ini 
time of the weak. pains, tried firſt to deliver g 
. with my fingers and the curved crotchet, CC 
yered with its ſheath within the opening; bull 
although, in making different efforts, I ay 
dans the frontal, occipital, and right pave 
nes; 


>» 
>. 
"I 
> 
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nes, | did not ſucceed until the crotchet 
bulls flipt up on the outſide of the ſhattered re- 
ins, above the under- jag. 
s my fingers were cramped, I reſted a 
ee; after which untying and bringing down 
ing ſheath that covered the point of the inſtru- 
Wnt, and finding it had a firm hold, Lat laſt 


ought out the head. 

Having wrapped a cloth round it, I ads 
eral trials to deliver the body, but could 
move it with all my force, until I intro- 
Ned the ſame 2 along the breaſt and 
:; and by opening theſe, as in the 4th 
A Ie of this Colle ion, Lat laſt effected the de- 
cry ; and indeed not without much fatigue. 

1 By the livid appearance of the child's body, 

e woman and friends were convinced that 

4 had been dead for ſome time, and that the 

fgcukhy proceeded from the uncommon big- 

f ls, as well as the wanne of the abdo- 

Wen. 

This was the woman's  fieſt child; TLattend- 
her in a ſecond and third: her labours 
re tedious and the chüdren large, but us 

ſafely delivered. . 


0 A 8 K N. 


. WF Per. vis narrow, and the Child 4 8 aue 
with two Crotchets. | 


I was called by a midwife to a woman 
ber houſe, in 1745; the child preſented 
"— och in the ſame manner as the foregoing: 


e = pretty ſtrong pans, and was every- 
now 


* 
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now and then attacked with ſevere fits of vo- 
miting; but as ſhe was in no apparent dan- 
ger, I ordered a few draughts with the Spur, 
Minderert. 8 1 
Being again called, and finding that the 
* patient was growing weaker ; and ſhe being 
much fatigued with the vomiting that ſtill con- 
tinued, as well as the length of the labour, I 
at firſt tried to turn the child; but, in puſtiing 
up the head, I found it large, and the pelvis 
ſo narrow that the child could not be ſaved 
by that method. „ 81 874 4 16. 75 
I alſo found that the forceps or fillet could 
be of no ſervice; however, I reſted ſome time 
to obſerve if, after ſtretching - the parts, they 3 
would allow more room for the head to ad- Na: 
vance lower; but finding no alteration, and co 
ſhe being attacked with faintings, I immedi- an 
ately opened the head and tried to deliver with ¶ pa 
the blunt hook, as in the former caſes. - - rec 
The method not ſucceeding, and as the 
forehead was at the left fide of the pelvis, I WW at 
introduced one of the curved crotchets along. WM be 
the left ſide of the ſacrum, above the under- de! 
jaw; but finding that purchaſe pulled the head be: 
againſt the pubes, I introduced the other at ¶ af 


the oppoſite ſide of the ſacrum, and moved it 
adually over the occiput of the fœtus to the ¶ chi 
right groin of the woman. | kn 


- Finding that both the inſtruments had a ad- 
firm hold, and locking them together in the ¶ cle 
fame manner as the forceps, I began and pul- WW aft 
led with greater and greater force, which WW fo: 
brought down the head lower in the pelvis; MW * 


but 
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hut as it ſtopped there, I unlocked the crotch- 
Nets, and pulled by the one that was at the 
right ſide, by which it was forced backwards 
towards che facrum, and delivered.  Altho” 
WI uſcd all poſſible caution, yet it required ſo 
great force at the laſt pull (this being the 
firſt child), that the perinæum was a little rent; 
but by the prudence of the nurſe, it recover- 
ed without the: woman' 8 eee 3. 


* 
: . * 


ne We! Xl. 


The Face of the Child preſented; the Hhad' Jow fs the 
PELVIS, and delivered with "Oy r 


I the year 1746; F meſſag + from 
2 gentleman of the profeſſion, Jefring me to 
come and aſſiſt him to deliver a poor woman, 
and to bring two pupils with me, which the 
patient had conſented to, to make me ſome 
recompence for my trouble. ML 

He had been with her all night: her pains 
at firſt were ſtrong, which growing weaker, 
he tried ſeveral times to turn the child and 
deliver by the feet; but not ſucceeding, and 
being much fatigued, he had recourſe to my 
aſſiſtance. 

I alſo tried the fame method to bring the 
child footling, turning the woman upon her 
knees and elbews, according to Daventer's 
advice, that the preſſure or foree of the muf - 


des of the abdomen might be diminiſhed; but 


after ſeveral trials, I could not move the head 
fo as to introduce my hand into the uterus. 

N Was much ſwelled; and the chin 

| | e 
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being to the ſacrum, I introduced the forceps 
along the ears at the ſides of the pelvis; but 

after ſeveral efforts, could not move the head 
lower, or alter the chin ſo as to turn it to the 
groin of pubes. 

I afterwards tried to Gow the head mich 
the ſcifſars at the os frontis, which preſented 
at the pubes; but the bones were ſo thick, 
that I could not make an opening ſufficient 
to allow a diſcharge of the cerebrum. 
All theſe different methods failing, I intro. 
duced the two curved crotchets, one on each 
- fide, which tore open the bones of the cra. Wi 
nium; then the contents were evacuated, the 
head was diminiſhed, and the foetus deliverad 

The gentleman told me afterwards, that al- 
thoug h the woman had ſuffered fo much from 


the length of the labour, and from the vio- * 


lence of the delivery; yet ſhe recovered as if 
no g mas had happened, 


© A 8 E Xll. 


Another of the ſame kind, in which the Face prefentelh 
and the Child was als e wage . SY i 
1 he Crotchets.. 


A Mipwirk, in the year 1747, ſent from 
one of the courts at the Seven Dials for me, 
or one of my oldeſt pupils, " afliſt hee: in de- 
livering a poor woman s 
As I was then engaged, Mr Potter went; 
and he finding the face of the child preſent- 
ting, and the paticnt exhauſted with thelength 
of the 3 * to turn the child; 
L | but 
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ot not ſuceceding, he ſent for Mr-Chap- 
an, who had been longer wich me: helike- 
ie attempted to turn the child and deſſver 
vith the forceps; but failing in his endea- 
ours, my aſſiſtance was required. 
Wen I arrived at the houſe, the midwife 
old me chat the woman had formerly eaſy la- 
ours; and that ſhe at firſt imagined the breech 
f the child preſented, and had" waited à long 
ne till her patient's ſtrength began to fail; 
t at laſt ſhe found her miſtake, and that 


TT — y—_—_ 


1 nd had ſtopped in that poſition for many 


her aſſiſtance, to ſave the woman's life. 

! found the face much ſwelled, and the chin 
Wo the left fide of the os coccygis. In trying 
o raiſe the head, to give more room for in- 
roducing a blade of the forceps, I felt it fo 


As J did not certainly know whether the 
child was dead, and being deſirous to fave it, 
f alive, I with ſome difficulty introduced one 

blade of the forceps over the left ear at the 
eft groin, and the other at the right fide of 
he pelvis of the woman and right ear of the 
hild. After trying ſeveral times to deliver 


eak pains; and not fucceeding, and bei 
afraid that the patient would loſe her life if 
not ſoon relieved, I introduced Ks two cur. 


manner as in the former caſe. 
The head was ſmaller and not ſtretchedd to 


: 
* 
8 * 
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* 
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h place of the breech the bead preſented, 
ours; on which account the had deſfired fur- 


rmly locked that it was impoſlible to move it. 


he head with that inſtrument in time of the 


ed crotchets, ark delivered her in the ſame | 


ſo 5 


— — 1 
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ſo great a length; it came eaſily out beloy 4 7 


= 


the pubes, without my being obliged, in th 


extracting, to turn the chin below the ſhah L 


bone. 
The crotchets had made a large opening it 
each of the parietal bones near the verte 


which allowed the greateſt part of the cor 4 
tents to evacuate, ſo that the head was dim 


nilhied, and. came along with leſs difficulty. 
The woman complained afterwards of gre 


-pain, both at the ſacrum and pubes, which q 4 


| ſeemed to proceed from overſtraining the lif 


gaments of theſe bones; but by keepin be 4 r 


quiet, and promoting Feen Nader 
Jr recovered. - | | | 


CASE XIII. 


A laborious one; the PRL vis narrow, the Heai 
large; delivered with the C rotchet. | 


Avevsr 1749, 2 midwife called me to 


chairman's wife, who had been delivered fout 3 - 


times by different gentlemen, who could nal 


fave any of the children. 


.On examining, I felt the head of the chil | 


above the brim of the pelvis, and kept for 


wards over the pubes by the jetting in of thi 


upper part of the ſacrum and the laſt vert 


bra of the loins, which formed a very acutt 
angle. 
Although the woman had been three da; 


in ſtrong labour, yet ſhe ſeemed. to be in ng 


danger; and as the had got little ſleep, I ordet 


ed her a draught with Tinct. 'Thebaic. gt. xx| 


-and 
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d Syr. e Meconio ij. and deſired ſhe might 
kept as ſtill as poſſibleQ. off 
Being called again next morning, I found 
e head advanced a little lower in the baſin; 

1 A : as her -pains were {till good, and as ſhe 
er got little ſleep with the former draught, 1 

on dercd the ſame to be repeated; and leaving 
mie of my pupils with her, deſired him and the 
- avwife to ſend for me if they found it neceſ- 


They ſent for me about eleven at night, gi- 
ng me notice that the patient had ſlept every 
Sw and then betwixt the pains, which were 
Kong ; but as they were now abated,” the 
; oman much exhauſted, and no hopes of 
£ 


e delivery, they thought my aſſiſtance was 
:ceflary. Sol be ; 
Tear half of the head was now ſqueezed 
vn in a flat form at the diſtorted brim of 
e pelvis. By my encouraging the patient, 
ad giving her ſome warm wine, her ſtrength 
ad ſpirits were recruited, and the pains grew. 
ronger. N | „ 
I attended ſeveral hours, in hopes that the ' 
eaad would advance lower, and that if not 
elivered with the pains, yet there might be 
chance of ſaving the fetus with the for- 
ps; for it np. have been impoſſible to 
ave brought it alive by turning in ſo narrow 
pelvis, 67 . 
Finding at laſt the woman and pains grew 
eaker, and that the head ſtill continued in 
te ſame poſition, the patient alſo begging to 
e relieved, and calling upon me, if'poſlible, 
| to 


_ * — — - — 


to ſave the infant, I thought it would be crug 3 
do all in my power to fave the mother and th 23 


| I gradually ſtretched open the os externuni 


jetting in of the lower vertebra of the on : 
= 
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of the forceps fitted the curvature of the { Ir 


4 tion. 


_ 
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to delay my aſſiſtance longer; and refolved i 


Child alſo. 38 
As ſhe lay on her left PTY acroſs the bei 


2 8 
N 


wal introducing the fingers of my left hanf 
ng the leſt ſide of the ſacrum, found d | 


me 

* 
SY 4 2 
— Ss Wer, 
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ny ou of the head forwards over th 

3 I perceived alſo the head wal 

Hon — uch oſſified, and that the os A. 1 
. was to the left ſide of the pelvis. 3 
Although I had ſmall hopes of ſucceeding 
vet! tried if the child poſſibly eould be ſaved bu 
delivering with the forceps, xr firſt introduce 
the ſhort kind: but the diſtortion of the pe 
vis prevented their taking a proper hold; ani 
when I attempted to extract, they flipped ou 
the head; then I introduced a longer pair tha 
were dent to the ſide. Vade Collect. XXXIVY 
Caſe 10. and Supplement to Caſe 5. 
As one of the cars was to the pubes, and 
the other above the projection of the diſtort 
ed bones at the back-part of the pelvis, I wal 
obliged to fix one blade over the os frontia 
and the other over the os occipitis, by whic 
means I obtained a firm hold, as the bending 
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crum ; but as the biggeſt part of the head va 
ſtill above the brim of the pelvis, it was nl 
in my power to move it down from that poi 


Finding it was in vain to try this methol 
longer 9 


* 
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onger, and being afraid leſt the parts of the 
oman ſhould be fo bruiſed; as to occaſion a 
notification, I withdrew the forceps, and 
eſolved to uſe the laſt reſource and moſt dif- 
2 greeable method, to ſave her life. Niere K 
As none of the ſutures preſented ſo as to 
gnable me to make an opening through one 
uhr them, I was obliged, with a conſiderable 
nn orce, to make a perforation with the ſeiſſars 
rough one of the parietal bones, into which 
eng introduced two of my fingers and a 
oo otchet, I endeavoured to deliver; but not 
ning a ſufficient hold, 1 een in 
Ing 5 4 rument. | 
WF Having introduced my hand at W 
ce of the pclvis, and the crotchet up be- 
it my fingers and the child's head, I fixed 
e point on the occiput, which was ſo much 
ſified, that the inſtrument llipt, and could 
ot penetrate ſo as to have a ſufkcient hold, 
XIV Recollecting, that as the forchead was to 
e left fide, a perforation would be much 
aſier made at the fontanel and ſagittal ſu- 
ton re, I introduced my fingers and curved 
occhet, with the ſame precaution as before. 
ont The laſt vertebra of the loins jetted in fo 
vhic uch, that 1 was obliged to move the inſtru- 
adingggent more towards the pubes: the point turn 
he g a little to one ſide, I moved it again cloſe 
the head, to prevent its hurting the patient. 
as n When! began to pull, the inſtrument bes 
t porn to ſlip, and the point again to alter, on 
ich 1 advanced it much Try than before; 
etho d placed it "os 3 then I began to ext 
nge vor. III. — ; 2. 


28. css in MIDWIFERY. 


fitſt in a gentle manner, until found there 
Was à firm hold; afterwards,” with much fa: 
tigue and e I delivered the head; 'altho' 
Not before'the frontal, parietal, and occipital 
bones were extracted. ln this operation 
was obliged to alter the crotchet ſeveral times, 
and the laſt fixture of it = ſucceeded Was 
on the lower ja w. 

After reſting a little, and not deing able to 
deliver the body with my hands, I was obi. 
ged to take the aſſiſtance of the crotchet to di 
winiſh the bulk of the body alſo. 

Mr Chapman, ang others of my pupils wie! 
ſent, as well as myſelf, were ſurpriſed to'find 
that the woman recovered fo well, conſider. 

ing the length of the labour, and the force 
that had been uſed before ſhe could be deli. 
vous. 
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4 Delivery with the Crotchet : Deſerited i in a Letter 
Wan Mr R. P. en N 6th Fes: Wos 


Six, 


as to your defire, I fend an ac- 
count of a late occurrence in the branch for 
which I am indebted to you for inſtructions. 
I hope you will favour me with an anſwer, 
and your opinion of the following caſe. A. 
bout a fortnight ago, a poor woman, come to 
ber full time of a ſecond child, by accident 
received an ugly fall, which occaſioned much 
uneaſineſs; but no ſymptoms of labour ap: 

1 0 till yeſterday about eight o'clock in thi 


— a mor. 


— 
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morning, when the membranes broke, and 
the waters diſcharged in great quantity At 
three in the afternoon. the pains came on pret- 

ty faſt: the midwife was ſent for; and, as the 
ſays, finding things above her reach, ſent in an 

hour after for an old practitioner, who lived in 

the neighbourhood, and who, upon the ſcore * 
of a little proſpect of gain, ſent away the mef- 
fenger. He came to me about ſiæx or ſeven: 
I went with him; it was about four or five 
miles diſtant: I found, on examining, a large 
Warm in the paſſage, and the head, which I 
WI thought alſo very big, preſenting with the 
forehead ſidewiſe, but turned a little towards 
the os pubis. The pains had entirely ceaſed; 
I put her in a right poſition, to try to turn the 
child: with ſome little difficulty I introduced 
my hand, to ſearch for the feet, but found 
none near. My hand was very ſtrongly preſ- 
fed with a prodigious: {trifture and compreſ- 
hon of the parts; however, I got to the groin, 
and found the legs and feet extended up in a 
ſtraight line, ſo as I could not poſſibly reach 
them. I then returned to the head, and 


ter 


ac-WFendeavoured to puth it upwards; but the 
for preſſure was fo great agaiaſt me, that I found' 
ns: impracticable. I told them the difficulty, 
rer, 


hich the midwife likewiſe affirmed; and be- 
being at a little pauſe, ſhe propoſed calling a 
neighbouking ſurgeon, who bad ſome little 
nowledge that way. As I was a ſtranger, and 


wege wiy begun to practiſe, Iwas glad to have: 

apyone to conſult with in this dangerous cafe. 
1 00 hen he came, I told him every thing that 
orm. 


C 2 had 
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had happened; and, after examining, conclu- 
ded, that it was impoſſible to deliver by turn- 
ing. We then agreed, as it was uncertain 
whether the child was dead or not, to try one 
blade of the forceps, which I paſſed up under 
the os pubis with ſome violence; but recei- 
ving no advantage from this, I gave him the 
fame to hold, and introduced a crotchet, as I 


thought, into the eye, but it proved to be the 


mouth; and, at the time when he preſſed the 
head from the os pubis, I extracted. My hold 
broke once or twice; till at laſt, I ſuppoſe, 
fixing in the maxilla inferior, we ſucceeded in 
the attempt. Some little flooding had appear- 
ed all the while; 1 forgot to mention, that 
when we came to the deſperate work, and 
found the arm obſtructed. us much, I twiſted 
the ſame off from the ſhoulder. No ſigns of 
life appeared in the child; but it was very 
large. The woman was afterwards as well or 
better than could be expected. The uterus, 
in the attempt to turn, felt as if it had loſt its 
oval of round figure, and ſeemed as if it in - 
cloſed the foetus like a ſheath. I was about 
an hour and a half with her; the waters had 
been gone twelve or fourteen hours. This, 
Sir, is a genuine account of a method I was 
very unwilling to uſe, eſpecially with a crot- 
chet. Your anſwer will greatly add to my for- 
mer obligations. Query, Whether an attempt 
mould not have been made immediately when 
the membranes broke? 


| The 


— 
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The Anſwer was much to the following purpoſe. , 

LG": | | Mk 
No doubt, if you had been called in ſooner, 
there would have been a greater probability 
that you could have turned the child, eſpeci- 
ally it all the waters did not come off at once; 
but if all the waters came off before the arm. 
and head were locked cloſe in-the upper part 
of the pelvis to keep them up, the difficulty 
would have been as great at firſt as after. What 
you obſerve about the uterus is right; for 
when the child's head prefents, and the breech. 
and legs are extended up to the fundus, the 
uterus embraces the child hke a long ſheath,. 
lying up and down. in the abdomen; but 
when the child preſents with any other part 
than the head, then it is more of a globular 
figure, and the child can be eaſier turned. I 
think you acted very right in firſt making a 
trial to turn, and when you could not ſucceed, 
to try if one blade of the forceps would aſſiſt, 
eſpecially when the arm was down; though I 
ſeldom find that one blade does much ſervice, 
or is ſo certain a method as when both are 
applied. No doubt alſo, as you could not de- 
liver, and the arm was ſo big as to hinder 
your operating, it was neceſſary to take it off. 
You do not mention if you opened the head 
before you extracted with the crotchet, be- 
cauſe this always leſſens its bigneſs, and al- 
lows it to come along with greater eaſe: but 
perhaps that was unneceflary after the arm 
was out of the way; and it is alfo probable 

"AER that 
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both blades of the forceps could not be ap 
plied before that limb was taken off. „ 3 


CASA; Xv. 


Fron Me. | 4. I. in a Letter, dated 1748. The 
Head of the FoETUS high in the PELv1s, and 
175 ematurely c Kanne with * Crotchet. : 


He was ſent for to a woman who had been 
1222 hours in labour; and although ſhe had 
ſtrong pains, the head Rill Ropped at the up- 
per part of the pelvis, and did not advance. 

After putting his patient in a proper poſi- 
tion, he introduced both blades of the ae 
and having ſlipped them up on each ſide of 
the child's head, and locked the handles to- 
gether, he began to pal, along with a conſider. 
able force. 

As the forehead lay to one fide of the pel. 

vis, he tried to turn it back to the ſacrum; 
but it could not be moved, being fo firmly 
bxed i in the upper part of the pelvis 

This method not ſucceeding, he brought 
out the forceps, and reſolved to turn the foetus, 
and deliver by extracting it by the feet. 

This being the woman's firſt child, he found 
the os externum fo rigid that it required many 
efforts, during every pain, before it could be 
dilated; this being effected, he endeavoured 

to forec with his hand the bead of the child 
back into the uterus, ſo as to allow ſufficient 
room to come at the feet. 

After repeated trials, he could not with all 
his rech raiſe the head ll as to pals by 

an 
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and on one ſide of it; however, during theſe 
efforts, he found the laſt vertebra/ of the Joins 
project more forwards than common. 

In conſequence of this obſervation he de- 
ited; fearing, that if he ſhould turn the child; 
t would be impoſſible to ſave it, on account 
of the great force it would require to bring 
he head through the narrow pelvis, excluſive 
of the riſk the mother might run of a Tace- 
ration of the Uterus before the feet could be 
brought down. 

Having fatigued both the woman W ü 


SE 
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ooſi- elf, he * me reſpite ; then opening the 
eps: | esd t the erotchet at the back part 


of the pelvis, and fixing i it above the chin, as! 
hc perceived: after the delivery, he tried? to 
bring down the head; but by this purchaſe it 
Vas prevented, and foreed againt the upper 


O 
9 0 
E 


pel- part of the bones of the pubes. « 

um; Having withdrawn the inſtrument, he ans] 
ml duced it along the ſide of the pelvis, and mo- 
| ving it gently to the pubes, fixed the point on 
ght the ſide of the oceiput; there finding a firm 
tus, hold, he inſinuated two fingers of bis other 


hand into the opening; then pulling and ex- 


und Nerting great force with both hands, he at laſt 
any delivered the head; and the body followed 
1 be vith little difficulty. | 
urea The patient was trong, and behaved with 


great courage all the time, though ſhe com- 
dient plained of great pain in the parts: ſhe was not 

lacerated in the leaſt, and recovered much 
h all ſooner and better than he expecteu. 
his hag oblerved, that the'opening 'was through 


1and C 4 # one 
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one of the bregmata; that his fingers, when 
introduced, were violently ſqueezed as the head 
came down; and deſired my opinion of his 
managementofthis, as wellas the other two caſes 
he had ſent me, which were more ſucceſsful. 


Axswzu ts the above Letter. 
5 RE 1: the hte rat 
_ Your ſucceeding ſo well with the forceps in 
the two caſes, where the heads of both chil- 
dren were come down to the lower part of the 
pelvis, I am afraid ran yot into an error in try- 
them too ſoon in the laſt. 
8 "Iva write me, that the head was high inthe 
pelvis; that it was the woman's firſt child; 
that he had only been ſeveral hours inſtead 
of days in labour; was ſtrong, and had vigo- 
rous pains; and that although you rats 


the | pelvis was narrow, P -u the head was 


brought along with the afliltance of the crot- 
chet; that the opening was ſmall, and the bo- 
| dy caſily delivered. 

All theſe circumflances plainly ſhow, that 
you ought to have waited with patience to ob- 
ferve what thele good pains would have done; 


for if the pelvis is narrow, it takes along time 


before the head can be moulded to its form, 
and ſqueezed through it ; more eſpecially in a 
firſt child, where the os uteri, vagina, and ex- 
ternal parts are more rigid, and commonly 
take more time to dilate. - 

am certain, when you attended me, in all 
the courſes, I inſiſted much on the precaution: 
neceſſary as to the management of * 

45 an 
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a tcdious labours ; knowing from experi- 


Wnicc, that young eee are apter to err 
n theſe than in preternatural; and I a. 
Ways begged them to attend every labour; a8 
vas too common for the gentlemen to ne- 
lect coming, except in the preternatural, or 
; where it was abfolutely neceflary to uſe inſtru- 
& Beſides, the attending an old practitioner, 
bere labours are hingering and doubtful, 
reaches us how long to allow them to go on 
Without endangering the patient, and when it is 
pſolutely neceffary to give more effectual af- 
itance. Þ affure you, I have been oftener 
uzazled in theſe than in any other: for, as in 
ther parts of furgery, it requires more ſkill 
Wo prevent than to perform an operation. 


* 
1 
© 
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wo Caſes delivered with the Crotchet ; dated 3oth 
of January 13499 from Mr . at D. 


I' nap the honour” of attending your lec- 
res in July and Auguft 1747. When I left 
ondon, you were ſo kind as to defire me 
o let you know if any particular caſe occurred 
o me in the price of midwifery,. or any in 
yhich I found any difficulty. I have met no- 
hing new. but two caſes, in which 1 found a 
zood deal of difficulty. The one was when 
he arm preſented —— the labia, the ſhoul- 
ler was pretty far advanced, and the head and 
Peet were firmly locked high in the pelvis. 
The woman had been ſome days in labour: I 
| We = en- 
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endeavoured all I could to get at the feet; but 
it was not in my. power. After opening the 
cheſt and abdomen, I was obliged to bring a- 
way the child double, which was pretty eafil 
done, as the child had been ſome time dead. 
The woman recovered very well. 
The other caſe was where the bead was 
pretty far advanced into the hollow of the pel- 
vis, but ſtuck at the ſhoulders ' above theſe 
bones. I did endeavour to deliver her with 
the forceps, having introduced them twice. 
They would not hold, whieh I thought was 
owing to the looſeneſs of the bones of the 
ſkull. The child had been ſome time dead, 
= and the woman long in labour, and in a low 
= - way. I delivered her with the crotchet. I 
if" told her friends, I did not think ſhe could hve 
till ſhe was delivered; but ſhe lived for half an 
hour aſter.. | | | 
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The Head prematurely opened by a. Prafiitioner ; 
. mentioned in à letter from Me. B. and L. dated 


B.—1 7 


"OI, | SHE? Alt K 
As we derive all our little knowledge in 
midwifery from you, we hope you will think 
we have a right to conſult you in any thing 
relative to it; therefore have ſent for your in- 
ſpection, and our ſatisfaction or improvement, 
1 a caſe which happened at Sudbury laſt Friday or 
_ Saturday, attended with the following circum- 
ſtances; which we ſhall very fairly and juſtl 
Pl 325 re- 


* * 
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relate, partly from the teſtimony. of the mid - 
Vife attending, who had delivered her before, 
and is in very good repute in theſe parts, and 
partiy from our o.] common knowledge of 
the woman's appeatance; to wit: ſhe is ra- 
ther of a robuſt, ſtrong conſtitution, large, 
ſtraight, and ſeemingly quite well proportion- 
ed. She was in labour about fix or ſeven 
hours; pains pretty ſevere, but not very fre- 
quent, nor any ſigns of flooding; at Which 
time ſhe ſends for one who pretends to prac- 
tiſe midwifery, (more from impatience and in- 
clination than any ſort of neceſſity), who fan- 
cied, as ſoon as he came, that ſomething muſt 
be immediately done, and therefore proceed - 
ed to ſhow his inimitahle dexterity, by making 
the wound you now fee with a common pair 
of ſciſſars, as ſoon as he could poſſibly reach 
the unhappy babe; which came into the world 
a molt ſhocking bleeding victim. As we can 
ſincerely aſſure you, that we ſhall not attempt 
taking any advantage of this man's ignorance 
and barbarity; by a due courſe of law, we hope 
you will give us your opinion candidly and 
without reſerve, as you have always done hi- 
therto, whether you think” the child! might' +»: 
have been ſaved, or was treated accordiuig 9 
the rules of art. We apprehend the-child*s* 
face was to the mother's right ilium, and not 
very low down; conſequently, as Mr Ould 
obſcrves, we cannot ſee. any material uſe this 
opening could be of; as no crotchet was em- 
ployed, the contents not evacuated, nor the 
opening large enough for the ſuturęs to So- 
5 1 lapie- | 


' 
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lapſe much; he at laſt — 
only his fingers. Thus is 

fairly and truly ſtated; and we both hope, 
for our own fatisfa&ion and improvement; to 
have your opinion whether we have made a 


"ow judgment. = are, wih 1998 2 


"Yours, div ” b 
M. B. and T. I. 


p. 8. Your opinion returned with the fee- 
tus as ſoon as poſſible will give great ſatisfac- 
tion to, 

Sir, 


Your humble Servants. 
TRR ANS WE R. 


GENTLEMEN, 
 TrEcELVED yours with a box. Aker CX2- 
mining the child, and conſidering your letter, 
if the aſſertions are true that the midwife al- 
leges, I cannot help thinking with you that the 
gentleman has been a little too haſty in the 
operation. The woman had been ſafely deli- 
vered before, at this time was ſtrong, had i 
ſtrong pains, only fix hours in labour, the 
head when opened coming along only with the 
alſiſtance of his fingers in the opening. Theſe 
ſtrong pains, without the cerebrum being di- 
charged, or the head ſqueezed. into a-longith 
form, ſhow plainly that they might have been 
_ ſufficient for the delivery. The defign of 
opening is to let out the contents, that the 
bead 9 be diminiſhed in its bulk n | 
oi rge 
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nee to paſs ; and if this had been the cafe, 
ech an operation ſhould not de attempted, 
nleſs the woman's pains and ſtrength began 


Wo fail. I had a caſe yeſterday, the woman 
b oy big with the firſt child; the labour began 
=. 


Z ur in the morning; ſhe had ſtrong pains, 
nd was fafcly delivered of a large child about 
Wight at night. The head ſtuck in the pelvis, 
Vas ſqueezed to a' great length, but by the al- 
iſtance of the forceps was faved. However, 
Vo practitioner can judge of theſe matters un- 
eſs he had been prefent, becauſe he can ſel- 
om rely on any accounts, and we | 
Always to judge on the charitable fide, 
We ſpecially as none of us are perfect: and if this 
entleman has acted imprudently, it ſhould 
e a leflon for you and me to act in a contrary” 
manner, which will always in the end turn to 
dur advantage. The perſon that brought the 
dbox was to call next day; if not, you will 
ite to me what is to be done with it, becauſe 
it will foon ſport, Excufe this hurrying an- 
ſwer from, eo PTY 2 FRO NT TT 
Gentlemen, | 
| Tours, Ke. 
8 g 8 W. 8. 


The fetus theſe gentlemen ſent me was. 
as large as any I had ſeen, the opening at or 
near the vertex, and the head of a round glo- 
bular figure; from which cireumſtances it ap- 
pears that it had not been ſqueezed down into 
he pelvis, but lying above the brim; that the 
gemleman, either from great ignorance of his 
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profeſſion, or hurry of other buſineſs, which 


laſt is a moſt ſhocking reaſon, ede act 
the Aer a bad kcoovehany”!: * An Reinu 
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From Dr W. dated A. 17 505 in which 3% wal e 
ged to deliver with the u of the ere uy 
£ aggro, ee het. 


1714 M51 wry Bt Dorenty ok 

ny was called to a woman in labour of her 
tenth child z the membranes had been bro- 
ken, and all the waters diſcharged many 
hours. The head of the child was advanced 
to the lower part of the pelvis, the: forehead 
to thie pubes, and the funis umbilicalis with- 
out the external parts, in which the circula- 
tion had been obſtructed by the preſſure of 
the head; a certain ny that the child Was 
dead. 
Having failed-i in this Scraps to dies neigh: 
the- -forceps, he could not, with all his force, 
extract the head, even after he had opened it, 
until ſeveral bones of the cranium were tore out. 
with the crotchet, 

Having, delivered the head, he was obliged: 


to fix the blunt hook in the arm-pit to bring. 


down the ſhoulders, and even after that, it re- 
quired; great force to deliver, the abdomen, 
_— was LOWED relle. bei 1 HE ASA Een 
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From Mrl. del F. 17 1, the Hrw ante 
Fog r us preſented; ad * W and 1 wat 
* 11 F pere T4 


„ 


"Hh was called to 2 woman who had: for 
ly been delivered, of four, children, none 
which could be ſaved; the at this time . 
been long in labour. e 
On examining, he found the 8 very 
narrow; the forehead, in place of the vertex, 
preſented': the arm was, alſo. N thro? ; 
the labia. He waited a conſiderable time to 
try what the  Jabour-pains» would-do with the 
. uſual aſſiſtance of the hand, that the child, if 
ſtill alive, might be ſaved. : 
As the woman grew gradually weaker, ' and 
the pains had no effect, he made a large open» 
ing in the eranium; and by dint of confider= 
able foree, eh the Hams, with, the, ws 
copy iu Db WH} 204147 agu 
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A dropſical Head opened, and delivered with the fig 
ſiftance of the Hand. * 4 Letter N Mr H.. 
dated c. PRs” Nine 5 1 


Tux woman's . being: fall, the bad 
been delivered ina former labour with great 
difficulty; on which account, When he Was 
called to attend at this time, he waited many 
hours, in hopes that the pains would force. the. 
head 1 down into che pelvis. 7? 


Tp 


 v 
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At laſt, the patient, all of a ſudden, was 


taken with frequent faintings; her ſtrength 


failing, and the pains growing weaker, he 
was afraid of delaying his aſſiſtance too long. 
As the head was too high to attempt aſlifting 


with the forceps, the pelvis too ſmall, and the 
Voman too weak to venture turning, he perſo- 
rated and made a large opening in the cra- 


nium, from which iffued a large quantity of 


bloody ſerum: after this difcharge he, with: 
the aſſiſtance of the weak pains, and his fingers 


in the opening, delivered the woman; and no 
bad confequence enfued. 


C ASE Ml. 


Another from the above Gentleman, in the ſame Lot. 


ter: the Delivery aſſiſted with two Crot chett. 


Hz was called to a; woman in labour of a! 
firſt chil. The midwife informed him, that 
the membranes: had been broken and the 
patient in a lingering way for. five days; but: 
that ſhe was now grown weak, and the pains, 
that had been ftrong, were entirely gone off. 
As the head preſented, he firſt tried to turn, 
and deliver in that manner; then he uſed the 
forceps. Both theſe attempts failing, he open - 
ed the head, introduced a crotchet with great 
caution, and brought our ſome of the bones 
of the eranium: at laſt he was obliged to in- 
troduee a curved crotehet on each ſide, which 
had the deſired effect. Aſter delivery, on 
examining the child's body, it plainly appear - 
ed to have been dead many days; for os 
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belly was of a livid colour, and the —_—— 
ſtripped wt in che r Bube 
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The Face preſented + delivered with the Crotchet. In 
a Letter from Mr H. dated B. Efex, 1752. | 


He informs me, that ſince the cling 
my courſes of midwifery-in London, he had 
been called to many caſes in that branch of 
buſineſs, and was ſucceſsful in all of them ex- 
cept the following, an account o which he 
now ſent me. 

The face of the child preſented at the —— | 
part of the pelvis, the forchead to the right if- 
chium; and the membranes had been broken 
ſeveral hours before his arrival. 

He firſt endeavoured to puſh op the head 
ſo as to bring the child footling ; but it was fo 
wedged in the bones that he could not move 
it. He next tried to deliver with the forceps; 
which alſo diſappointed his expectations: at laſt 
he was driven to the dernier reſource, that of 
diminiſhing the head. 

As he could not perforate the bones of the 
face and forchead, to make an opening thro? 
theſe parts, he introduced a crotchet above 
the temporal bone; and at length, after fix 
hours fatigue in trying theſe en ways, vos | 
delivered the patient. 

He obſerves, that in time of operiting; bis 
ſeveral times called to mind an expreſſion 
which he once heard me uſe, viz. That ſtudents 
_ Never think themſclves perfe&; for af. 

ter 
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ter all the inſtruction that could poſſibly” be 
conveyed, there were many things in mid- 
wifery which could only be learned by prac. 
tice and obſervation ; and that {caſes would 
ſometimes-occur. which would | mand and foil 
the beſt practitioners. 

As my correſpondent mentions nothin off 
the 1 of the woman and the force of the 
pains, I take it for granted, that he did not be. 

gin to operate, till there was no hope of deli. 
very by the efforts of nature, as the methods 
_ he uſed to effect delivery ſhould never be at. 
tempted but in the laſt extremity. 3 
What ſurpriſes me is the great length of 
time be was at work, and the fatigue he un- 
derwent before be could deliver the patient, 
unleſs he deſiſted a long time betwixt every 
trial, and only extracted in a flow: manner and 
an intervals « SH Dot 191195. 97 B70 0 
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| From Mr B. Ae B. 1 744. "the Patient delivert 
10 FM" M's the Crotchet, DE FE 


— 


| \ * - 


- 
c * 4 
is 


15 WAS Sealled to a woman who had deere ex · 
tremely hearty ducing her pregnancy, was in- 
dulged in cating even to exceſs, and was un- 
commonly big. When ſhe was in labour, the 
midwife had promiſed a ſpeedy delivery from 
nine in the morning till ten at night. 
When called, 1 found the head preſent- 
ing, and imagined 3 in a good ſituation to aſſiſt 
_ the forceps: but * introducing! 1115 


— 
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could not with all my ſtrength» move or 
lcliver the head, neither could I puſhup- my 
land into the uterus to deliver the child by 
he feet. tf] 

I next tried to letras the heads avid, Aa 
rotchet ; this proved unſucceſsful alſo: at 
aſt, after four hours working to no purpoſe, 
and a flooding coming on, I perforated the 

cull and delivered the: nen and a way 
ecovered. ty 

| beg your umb and your 8 if 
aiting in ſuch a caſe; would not have been 


angerous for the woman. The child was very 


red 


Wig, and weighed fixteen pavers 


#+ 


« | | 
The Ans WER Was much t thi erke. 


SIR, 2 dae 95 Nun s | 
ArTER examining allthe three ouſt you ſent 
me, I doubt your ſucceſs in them has been the 
occaſion of your truſting too much to good 
fortune in the fourth, where you were obliged 
to deliver with the crotchet, | which» I am 
afraid proceeded” from trying both to deliver 

with the. forceps, and to turn the child before 
it was abſolutely neceſſary. You do not de- 
ſcribe the ſtate of your patient when you -was 
called. If ſhe was much weakened and ex- 
1auſted from the length of the labour, the pains 
lingering, and no hopes of delivery from them, 
you was in the rigbt to try the two firſt me- 
thods to ſave the child; and after theſe, if the 
woman was in abſolute danger of her life, you 
are excuſable for ered 54 reconrle” to the laſt 
expedient, PESTO 10500 Hl; 
| When 
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When you found the head would not come 
along with'the aſſiſtance of the crotchet, you 
fhould have opened it immediately, that the 
contents might be diſcharged and the head 
diminiſhed. This would bave ſaved the time 
and fatigue you mention. - 
1 hope this unſucceſsful attempt will be 2 
caution againſt uſing the forceps too ſoon, 
Attempts to turn the child with great force, 
| when the head is engaged in the pelvis, and 
all the waters are diſcharged from the uterus, 
frequently looſen the placenta, and bring « on 
flooding, ſuch as an deſcribe. . 


CASE XXV. 


The Child extrafted piece-meal; a Ca aſe, 3 in 
Mg best e au G. L. date S. 1748. 


SIR, - 

Ivan called to a woman * fifty years of 
age, in labour ING nth n 
e narrow. 

The patient had been in labour, was 
very weak, and the pains had abated. After 
ſtretching the external parts, I could not in- 
troduce my hand through the bones of the 
pelvis; however, in this trial, I felt, with my 
fingers, that the' head preſented, 

On opening the head, more than a quart of 
fetid ſerum was diſcharged, I then introduced 
two fingers, and along them a crotchet, and 

got a firm hold nem 
Peuoſum. | 

1 having endeavoured, Wir! all my 

force, 


C 
U 
L 
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orce, to extract the head with both hands, one 
Wt the inſtrument, and the fingers of my other 
n che opening, I could not move it until 1 
ntroduced another crotchet on the © 
part of the cranium: by pulling at both theſe 
nſtruments, ſome of the bones were lnoſeried, 
and came away with the crotchets, - +: 
I then with the ſeiſſars cut in pieces the 
whole of the cranium, which, with two or 
hree fingers, I extracted piece by piece; af. 
erwards, by the aſſiſtance of the blunt hook, 
brought down the ſhoulder, and ſeparated 
t from the body, I was obliged in the * 
nanner to extract every part: of the child, 


0 A8 . Xvi. 


diftorted PELv1s;3 the Head dad with the 
Crotchet; in a Letter ſrom a Practitioner in Mid- 
wifery, foon after I retired ſrom Buſineſs, dated 
London, September 25. 1759. 
Sin, 5555 
"W 4 rouxs gentleman called me to a 
roman in St Giles's, the 25th of laſt July, at 
Fight o'clock at night, and informed me, that 
eie and ſome others had been ſent for by a 
I ridwife about an hour before; that the wo- 
an had been ſeveral days in labour, and was 
f eemingly much exhauſted. 
of 1 went immediately with him to the place, 
rue gentleman, as the hairy ſcalp was tumi- 
ed, imagined that the breech preſented z 


dut, upon examination 1 found it was the 
y » up 2 head 
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head with one of the hands, and 1 perceived 
the pelvis of the woman was very narrow. 
She told me, ſhe had been delivered twict 
before by gentlemen, of dead children. Upon 
this information, and as ſhe ſtill had ſtrength 
and frequent ſmall pains, and - complaine( 
that ſhe had enjoyed no ſleep for two night 

befote, T ordered her an opiate. 
This precaution being taken, we lefe her to 
the care of 'the midwife, aefiring the patient 
might be kept as ſtill as ere in hope ſhe 
might get ſome reſt. 

We were again called early next —_— | 
and found her quite worn out with the 
and want of fleep, and the head of the fort 
not in the leaſt advanced. 

Being afraid, if I delayed the delivery long. 
er, that a mortification might ſoon invade the 
parts of the woman, from the continued pref: 
ſure of the child's head, I opened this laſt with 
the ſciſſars, and enlarged the perforation. This 
being done, I introduced the curved crotche 
within- the ſkull, mounted with the ſheath, to 
prevent the ſharp point's hurting the patient 
if it ſhould flip in pulling. 

- Having deſtroyed the ſtructure of the ce: 
rebrum and cerebellum, that they might paſ 
off, ſo as to diminiſh the head, and finding! 
bad a good hold in the inſide with that inſtru 
ment, I pulled with one hand at that, and 
with the fingers of the other in the open 
ing, by which means I extracted both the pa- 
_ rietal bones; but although I exerted all m. 
. ſtrength, and a great Po of the contents v = 

| 
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iſcharged, yet the bead was not moved an 


nch lower. 0 
Failing in the above mtempt; and finding 1 
ould not introduce my fingers, to direct the 
arp crotchet on the outſide of the head, on 
account of the narrow pelvis, and the arms 
ling up the vagina, I was obliged to twiſt off 
he limb from the ſhoulder. This was pretty 
aſily effected, as the child had been for ſome 
ime dead, which plainly appeared from the 
in ſtripping off from that member. After 
emoving the arm, I even then with much dif- 
Wiculty introduced my fingers, and along them 
he crotchet, and got the point fixed above the 
hin; then pulling with great force, and · with 
doth hands, in the ſame manner as before, the 
ead began to move down within the projec- 
ion of the diſtorted bones; and 1 continued 
pulling it till it was entirely delivered. 
The body followed, without the uſe of the 
rotchet, but not without uſing great force: 
he diſtance, fo far as I could judge, did not 
-xceed two inches and a halt from the jetting 
orwards of the upper part of the ſacrum to the 
bubes. Although the woman had ſuffered ſo 
nuch from the length of the labour, as well 
is from the great force uſed at the delivery, 
et ſhe recovered better than could have been 
expected, and is now quite well. 1 
He alſo writes in the fame letter, that he was 
alled lately to a patient about forty years of 
ige, in labour of her firſt child. The hymen © - 
ut up the n into re vagina, W was 


* | rup- 
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ruptured by the head of the child, bh chat the 
nn had an eaſy . bY 


«thx e 0% XXVII. 


A LETTER from a gentleman near London, 
dated iſt January 1761, contains the hiſtory 
of a laborious caſe, in which he honeſtly owns 
he prematurely tried to deliver with the for- 
ceps; but the head of the fœtus being too Wil 
high in a narrow pelvis, that method did-not 
ſucceed : he then adminiſtered an opiate, to 
_ procure {ome reſt and allay the violence of 
her pains, as ſhe had been much fati 
Being called on other buſineſs at ſome di. 
ſtance, he did not ſee her before the follow- 
ing day, when he found her much exhauſted 
by the labour ; and being again called to an- 
other patient, he was afraid of her dying it 
he did not deliver the child before he went 
away. As the head was not advanced, ſo as to 


_ © promiſe any ſucceſs from the forceps, he was 


_ obliged to uſe the diſagreeable method of 
opening the cranium, through a large tumour 
of the hairy ſcalp; after which, with the al- 
ſiſtance of the blunt crotchet, he extracted 
the child, but with greater difficulty than he 
expected, as it was very large. t 

He takes occaſion to lament the condition 
of poor women who live at a diſtance from aſ- 
ſiſtance, in the country, and the diſmal ſitua- 
tion of practitioners, who are ſeldom called in 
time, and, even when properly called, pre: 
vented, by a hurry of other buſineſs, from gi 


wang that attendance. This is too frequently 
the 
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the occaſion of tempting them to operate, be- 


count, he ſays, he is. reſolved to attend none 
but patients whom he can deliberately attend, 
and leave ſuch cruel methods to more obdu- 


, 

rate practitioners in his neighbourhood. p- 
3 He concludes his letter, congratulating me 
r- upon my happy retirement in old age, after a 
0 ok — of ſucceſsful — and ex- 
ot ßpreſſing his ſatis faction to hear that my time is 
to employed in finiſhing the ſecond volume of 
of WW Caſes. He is pleaſed to ſay, that although the 
d. malevolence and envy of the ignorant, or ſelf- 
u. WY intereſted, have cavilled, yet after-ages will 
w. value my works, as ſtanding monuments of the 
ed improvements in midwitery. 1 


C AS E Nun. 


From the Medical Eſſays of Edinburgh, Vol. III. 
Art 19. 


vas ; | 
of A account of the ſides of the os uteri grown together 

out in a woman with child, by Thomas Simpſon, 
af. WW . P. profeſſor of medicine in the univerſity of St 

Yed Andrews, : | 

he A woOMAN 40 years of age, obſervably 


narrow between the oſſa pubis and os facrum, 
ad been four days in ſevere labour of her firſt 
nild, when I was called to aſſiſt her: The 
1d appearing to have been dead for ſome 
ime, I opened its head, and extracted it, but 


ich great difficulty; its ſhoulders and haunches 
gi. eing too large to paſs in the ſtraitened paſs 
-ntly Mage between the bones. During fome days 
Por, l. after 


fore it is abſolutely neceſſary; on which ac- 0 
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after her delivery, ſhe paſſed a great many 
ſmall rugged ſtones by the urethra; and at 
length, after her urine bad been ſtopped ſome 
time, her huſhand drew out of the urethra a 
large piece of thick membranous ſubſtance, 
three inches in length, and in ſome parts 
two inches broad ; one fide of it was covered 
with a cruſt of ſmall ſharp ſtones, the other 
fide was inflamed and bloody, which made me 
judge it to be part of the coats of the bladder 
ſeparated ; and I was confirmed in this opi- 
nion by introducing a catheter into the blad- 
der; for whenever it touched certain parts of 
the fides of the bladder, blood came with the 
urine. 'The patient continued a long time with 
a plentiful ſuppuration about the pudenda, but 
we did not ſuſpect that the pus came from the 
internal parts, but only from the exterior, 
which had been ſomewhat lacerated. About 
three months aſter delivery ſhe fell again with 
child, and took ber pains after the ordinary 

eriod. She continued two days in hard la- 

our before I ſaw her. The midwife then in- 
formed me, that the inner orifice had yielded 
nothing: I left her half a day; and things re- 
maining in the ſame way at my return, I exa- 
mined her condition, and found that the 0 
tincz had not only not yielded, but that the 
fides of it were grown together, without any 
veſtige of a paſſage; whereupon I aſked the a. 
ſiſtance of another phyſician ; and Dr Hadi 
dow being called, was, as well as .the mid 
wife, ſenſible of the caſe being ſuch as I judg 
ed it to be; wherefore we agreed to = 


ea 
inc 
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incifion into the os uteri; but we were firſt. 
obliged to dilate the vagina ſuſſieiently, that 
we might operate more ſecurely. We had no 
4 matricts, and therefore it was neceſ- 
ary to fupply it by ſome other inſtruments. 


long broad · bladed forceps; but they neither 
had ſtrength to dilate ſufficiently, nor did they 
keep the vagina equally open. After this we 
er cauſed two pieces of wood, each three inches 
long and two and a half broad, to be made, 
concave on one ſide, and convex on the other, 
of I and of no more thickneſs than we thought 
would be ſufficient to be a ſtrong enough preſ- 
ul ſure by the neceſſary dilatation. When theſe 
ut were: finely poliſhed and beſmeared with greaſe, 
he BY introduced them into the vagina, with the 
or, concave faces to each other; then ſliding inthe 
Out legs of a ſpeculum oris between them, and. 
turning its ſerew, I ſeparated the pieces of 
rat wood. ſo far as we could ſee diſtinctly the ci- 
catrix of the grown · together parts, and could 
7% have eaſy acceſs to divide them; which I did 
Ide by an inciſion at leaſt half an inch deep, before 
I pierced through the ſubſtance of this-part of 
the womb ; then immediately introdueing my 
finger at this wound, I touched the head of 
the child, and felt the whole circumference of 
he paſſage hard, like a cartilage; which yield- 
d nothing to ſeveral throes ſhe had after the 
inciſion; ſo that I was obliged to guide'a nat - 
ow-bladed ſcalpel with my finger, to make ſe- 
eral inciſions into this cartilaginous ring; in 
Poing this, there FEE the leaſt appearance 

5 | 2 e 


We tried to make the dilatation witli a pair f 
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of blood, and the patient had no trouble, ex- 


cept what the dilatation of the vagina gave her. 
The labour continuing, the p dlilated a 


little, but not ſo much as to give any hopes of 
its allowing the child's head to paſs, notwith- 
ſtanding the bones of the cranium were over. 
loped; and therefore I was obliged. to bring 
away the child as I had done the former. In 
this birth there was no liquid with the child, 
nor did any blood follow it; it was quite 
ſupple, and had a white chalky cruſt over its 
whole body; ſo that we were convinced it had 
been dead ſome time. The want of waters 
was ſome furpriſe, till I recollected, that, in 
the time of labour, ſhe tald us they were paſs- 
Ing ; at which time I had the curiofity to make 
ſtrick obſervation, and found: what ſhe called 
the waters paſſed by the urethra, which open- 
ed externally by three different orifices; this, 
with her having loſt ſuch a portion of the blad- 
der formerly, and her being ſubject to the gra- 
vel, gave me ground to think there was ſome 
communication between theſe paſſages and the 
cavity of the womb above the os tincz,. which 
had allowed the waters to be evacuated. I was 
the more inclined to entertain this. ſuppoſition, 
becauſe frequent inſtances have been obſerved 


of ſtones making their way through the 2 1 
bouring parts, as happened to a boy in this 
neighbourhood, who paſſed a very large-ſtone, 
which had lodged long in the bladder, by the ] 
anus, by which the urine had its courſe for 
a 


ſome time after. Yrs 154 
My patient, immediately after being pot 6 


sf ' 


— 
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| bed;was ſeized with a pleuritic pain, very bigh 
fever, and difficult breathing; which coming 
on ſo ſoon after her being fatigued ſeveral days 
with hard labour, during which ſhe ſlept none, 
but drank much of every thing in her way, ap- 
peared to me rather the cauſe of her death in 
twenty-our hours after, than any conſequence 
of the inciſion I had made, for ſhe'never com- 
plained of uneaſineſs in thoſe parts, nor had 
any hæmorrhage. Notwithſtanding all the ſo- 


y 

- licitations I could uſe with her relations, I could 
$ not prevail with them to alle J e. mer 
a body. a 
$ 

n [ide Colled, x xxxv. | Cate $, 10, 16. and Colled. xt. 
7 Ciſe 8. Collect. l. o* 1. Caſe 3. 
0 — ATE, — ade — — 
0 COLLECTION Xxx. 
4 [ide Vol. I. Book TIT. Chap. 4. 86G. 1, and _ 
ra- Of preternatural Labours, in in which the 


Legs or Breech enn in n place of _ 
Head, 
LVide Alan Figures Tab. 29, 30, 9 9 335 
34 35] 


CASE I. 


In which the Feet preſented, and were protrudes 
without the oaiternal He. 


1% 1738, the year before J ſettled in Lon- 
don, a midwife ſent for me to aſſiſt in a 
labour, The legs of the fœtus were forced 
D 3 don 
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down through the os uteri into the vagina 
immediately after the membranes broke; and 
the had tried to bring down the child's mw 
by pulling. © -* 

As I ſuſpected from this information; that 
the body lay double in the uterus, which pre- 
vented the breech from coming down in the 
former trial, after ſtretching the os externum, 
J introduced my hand into the vagina, and up 
along the thighs of the child to within the os 
internum, where I found the breaſt and chin 
ſqueezed down at the left ſide, juſt above the 
brim of the pelvis. 

After Cy the caſe, I took hold of 
the feet with my other hand, which were with. 
out the os externum, and pulled at them; 
while at the ſame time I puſhed up the breaſt 
and head to the fundus uteri, with the band 
that was introduced at firſt. 

Finding that the breaſt eame lower, and that 
the puſhed- up parts did not return, I with- 
drew my hand from the uterus; and having 
wrapped a cloth round the legs, pulled at them 
with both hands, till I wwonget 6 down the breech 
to the os externum. 

As the belly of the foetus was to the leſt ſide 
of the pelvis, I turned it back to the ſacrum; 
and although I tried to deliver without bring - 
ng down the arms, yet I found the ſhoul- 
ders ſo large, that 1 was obliged to intro. 
duce a finger over one of them and along he 
m. 

This E flipped down gently into the "conc 
iy of the ſacrum, _ brought it out pips 

| the 
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the external parts with a ſemicircular turn, to 7 
revent a fracture in the extraction. 1 
Then I brought the body lower; but end- 5 
ing that the head ſtopped at the upper part of 
the pelvis, I inſinuated my hand up along the 
breaſt, and introduced a finger into the mouth, 
and dy pulling gently brought the forehead in- 
to the concave part of the ſacrum: being 
afraid of overſtraining the under jaw, I quit- 
ted that hold, and placed a finger on each 
ſide of the noſe ; then I laid the body of the 
child on that arm, and by flipping the fingers 
of my other hand over the ſhoulders, and on 
each ſide of the neck, I got the head — 
extractet. 
That I might operate with greater caſe; both 
to myſelf and the patient, ſhe was at firſt laid 
on her back acroſs the bed, her breech to the 
ſide, and two women ſupported her legs: in 
delivering, I at laſt was obliged to raiſe up 
the child's body, ſo as to bring out the head 
with a half round turn upwards, to prevent 


þ the perinæum's being tore, as theſe parts were 

forced outward in form of a large tumourz by 
which precaution both the mother and child 

ide WY were ſafely delivered. 

m; [Vide Called. xxxv. Caſe 1.] 


CASE II. 


The Bretch preſented : and forced 1 to the os ex- | 
_ Fernum. 


In the year 1746, being ſent 95 to a wo- 
man in labour, the mid wife told me, that at 
, D 4 her 


ed; but baving waited ſeveral hours in ex. 


1 
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her firſt examining, and even after the mem- 
branes were broke, ſhe could not diſtinguiſh 
what part of the child preſent ed, until the 
pains forced it lower and lower; and then, 
both by the diſcharge of the meconium and 


the touch, ſhe found that the breech preſent- 


x — —_ 7 > 
2 e o 
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pectation of the delivery, and at laſt being 
afraid of the child's life, ſne had recourſe to 
my aſſiſtance. 

On examining, 1 found the nates at the 
Jover part of the pelvis, and in a right poſition, 
with the thighs to the ſacrum: as the pains 
were now weak, and expecting it would re- 
quire confiderable force to deliver the child, 1 
cauſed the patient to be laid in a ſupine poſi- 
tion, as in the preceding caſe. © 
In time of the pains, I gradually ſtretched 
the frenum labiorum with my fingers; then 
landing up, turning the back of my _ 
downwards, and introducing my fingers be 
twixt the breech and the os coccygis, I tried to 
raiſe up the nates, ſo as to be able to bring 
down one or doth legs. 

Although ] failed in this attempt, and could 
not raiſe the nates ſo high as to allow my 
hand to paſs up into the uterus; yet this 
effort gave more room, by ſtretching the 
parts, and allowing an eaſier paſſage for the 
child, which 1 found was very large; and 
indeed this was the ſole occaſion of the diff 
culty. 

2 er down my hand, I introduced 


the fore and middle finger of each into the = 
. * ide 


fide of each groin, betwixt the thighs 
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and bod: 
of the child: with the aſſiſtance of this hold, 
and pulling from fide to fide, and upwards, to 
prevent the perinæum's being tore, I at laſt 
brought the hips through the os externum, at 
ſeveral efforts, and by the aſſiſtance of the 
weak pains : after which, and with much fa- 
tigue, I brought down the arms, and deliver. 
ed the head as in the former caſe. + 
Although I uſed all precaution in deliver- 
ing the head, and indeed exerted leſs force 
than in the former caſe, yet the child was 
dead; a circumſtance which ſeemed to pro- 
ceed from the long preſſure of the funis, b 
its being tumified and ſqueezed of a flattiſh' 
form near the navel. 5 TY 


A 9/2 M ͤ0ç 
The Breech preſented; and the Head delivered: ac- 
cording to Daventer's Method. 


* « 


In the year 1749, I was called, about five 
in the morning, to a patient that had be- 
ſpoke me to attend her in labour of her firft 
child; ſhe had been in labour moſt part of 
the night, and did not ſend till the membranes 
were broken. by e 

The breech preſented; the thighs were to 
the right ſide of the pelvis; the right hip was 
forced dawn in the back. part, and the left ſtuck 
above the oſſa pubis. N 

As this was her firſt child, I waited with 
patience, in hopes that both hips would ad- 

Fen D 5 Vance 
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vance gradually, and ſtretch; the vagina and 
external parts; but the meconium having 
come down in great quantity, the woman alio 
being much fatigued; and the pains abating 
about noon, I was afraid, if I delayed aſſiſt- 
ance longer, the child wauld be loſt, 
..> Finding that the delivery was principally 
"retarded by the hip ſticking above the pubes, 
I dilated the os externum a little; and after 
introducing two of my fingers betwixt the 
pubes and the hip, preſſed and moved it in 
time of a pain to the right fide of the pelvis: 
this endeavour immediately altered the for- 
mer poſition, by bringing the thighs to each 
ſide of the ſacrum. The child being ſmall, 
was forced lower and lower every pain; the 
body and head were delivered, without my be- 
ing obliged to bring down the arms, as in the 
former caſe. 
The woman lay in bed on her left ſide; and 
aàs the head was ſmall, I delivered it accord. 
ing to Daventer's method ; by fixing the fin- 
gers of my right hand over the ſhoulders, and 
on each ſide of the child's neck; then taking 
huold of the body with my left, and pulling 
with both hands backwards to the patients 
breech, I brought out the occiput and vertex 
from below the pubes, while the chin was 
within the lower and back part of the vagina, 
to prevent tearing the fourchette, which felt 
very rigid. 
Ihe child lay ſome time breathing, but ſel- 
dom; but at laſt recovered more er + 
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4 Breech 6 from Dr TATHWELL, Phyfeian 0 
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Mar 6, 1755, 2 woman aged 32, having Ho 


gone her time with her firſt child, ſome flight 
pains, came on, and the waters broke; er 


which the pains went off for a fortnight, then : 


came on again, and the faces of the child were 
obſerved by the midwife (Mrs Reeve, whom 
you taught) to come mo 

Upon examination, I found one of the hips 
preſent ; but the os internum not being 
enough, and the pains only ſlight, 1 directed 
ſome Thebaic drops with tinQture of Caſtor 
and warm ſuppings, ordering the woman to 

compoſe herſelf, and if any change happened 

to ſend to me again. 

In a few hours the pains were ſo inereafed, 
and the os internum ſo opened, that when I 


was fetched back, I found the nates of the child 


ſqueezed out, which I helped- forward. to the 


hams, then got out the legs, and after gi- 
ving a quarter turn to bring the head right 
in the pelvis, fetched down the arms, deliver- 
ed the head, and, with a little afſtance, the 
placenta. 


No pulſation could be perceived. in the 


umbilical cord, though the mother thought 
ſhe had felt the child ſtir that morning; but 
probably the ſame preſſure on the abdomen of 
the child, which had brought away the mecg- 

D 6 nium 
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nium, ſtopped at the ſame time the circulation 
in the navel-ftring. | | 

Every thing went on right after delivery, 
| by the help of a few drops above-mentioned, Wi 
and the woman got well at the uſual time. 
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The Breech preſenting ; the Thighs to the Ischiun, 
low down, and turned to the PUBEs. 4 
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I as81$TEDIn a caſe much of the ſame kind 
as the former, in the year 1745, but was ob- 
liged to bring down the body in a different 
manner; for when called, I found the breech 
preſented low in the pelvis, and the thighs to 
the left ſide. The midwife told me that it had 
been long in that poſition, that ſhe could not 
move it, after repeated trials and ſtrong pains. 
As the patient lay on her left ſide, I tried to 
raiſe the breech with my right hand, fo as to 
bring down the legs; but the contraction of 
the uterus being ſo great againſt me, I could 
not move it up ſufficiently for that purpoſe: 
however, by this trial 1 did ſome ſervice, in 
opening the os externum, and likewiſe felt a 
pulſation in the navel-ſtring, as it lay ſecure 
'betwixt the thighs, which kept it from being 
prefled. The iſchium being much lower than 
the pubes, 1 durit not venture to bring down 
the thighs at that part, neither did I chooſe to Wl 7; 
pull the body further down to make more 
room, for fear of engaging the ſhoulders too 
ow in the pelvis, which would prevent my] I © 
mm} | N turn - 
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turning the fore-parts of the child to'the back 
parts of the uterus: but I turned up the right 
thigh from the ĩſchium to the pubes; by which 
means I eaſily got hold of the joint at the knee, 
and brought down that leg, and after that de- 


livered the other leg in the fame manner. 1 


had tried before this to turn the breech with 
my fingers of both hands, on the outſide of 
the groins, both backwards and forwards; 
but the breech being large, and firmly locked 
in the pelvis, I could not move the thighs in 
that manner either to the ſacrum or pubes. 
After I brought down the thighs and breech 
to the os externum, a ſtrong pain came on 
ſooner than I expected, and puſhed down the 
body to the ſhoulders, before I was aware, in- 
to the pelvis. After wrapping a cloth round 
the child's hips, 1 tried to turn the fore-parts 
to the back-parts of the patient, but could not 
move it till I forced up the body again to the 
hips; by that means the ſhoulders were diſen- 
gaged, and the belly yielding eaſier, I got it 
turned backwards. I then delivered the body 
and head, as in the ſecond caſe; but the la 
coming more difficultly, I was obliged to bring 
down both arms before I could extract the ſame 
with ſafety. 


A VE, ©": | 
The Breech preſenting, and the Thighs to the PUBS. _ 


oe was beſpoke in the year 1750, to attend 
a woman in her firſt child, When 1 was call- 


cd, 


and open about the breadth of half a crown, 


_ equal; which made me ſuſpect, as it was ſo 
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ed, I found | that the membranes were puſhed 
down with the waters in time of a pain, and 
that the mouth of the womb was very thin, 


As the pain went off, and the membranes grew 
lax, I puſhed up my finger further, and found 
Tome part of the child through them; and al. 
though it felt round like the head, yet it was 
ſofter at ſome parts than others, and more un- 


high up, that it might be the ſhoulder: how- 
ever, as this was her firſt child, and the parts 
were very ſtrait, and the patient very young, 
I thought it more adviſable to wait with pa- 
tience, to let the parts open in a flow and gra- 
dual manner by the membranes and waters, 
This being in the evening, I left her, and call. 
ed again about eleven that night. The pains 
had been but flight, and there was but very 
little alteration in the mouth of the womb; 
.only I found that the membranes were puſhed 
further through it. I could now a little more 
diſtinctiy feel the part that preſented, and was 
pretty certain that it was not the head. 
wanted the labour to go on ſlowly, to allow 
time for ſoftening and ſtretching the os uteri 
1 was alſo afraid, if the labour was hurried on 
too faſt, eſpecially as I found the membranes 
puſhing- down of a longiſh form, that they 
would break too ſoon, or before the os uter 
was fully opened. I ordered an anodyne 
draught, and defired her to go to bed, and to 
take all the reſt poſſible, In order to amulc 
l 5 her, 
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her, and keep her from thinking too much 
upon her ſituation, I told her that the labour 
was ſcarcely begun, and deſired the nurſe to 
ſend for me as ſoon as the waters came off; 
however, as the caſe. might turn out difficult 
for the patient, and dangerous for the child, if 
not rightly. managed, I ſtaid all night without 
her knowledge, and went to bed in the houſe. 
I was not awaked till the membranes broke, 
about ſix in the morning, when I examined, 
and found the os uteri conſiderably more open, 
and not ſo rigid, and the breech puſhed down 
into it, with the thighs to the pubes. The 
nurſe infotmed me that the patient had ſlept 
betwixt the pains, which grew gradually 
ſtronger; but ſne had not had any ſince the 
waters began to come off. I deſired ſhe 
would ſtill keep quiet in bed, thinking that 
now, perbaps, her ſleeps would be longer and 
more refreſhing. if ſhe continued any time free 
from pains. Accordingly the enjoyed a good 
deal of ſound ſleep; during which ſhe had ſome 
light pains,” and ſome of the waters were diſ- 
charged. | LE ie 1 
About ten the pains grew ſtronger and more 
frequent, by which the breech was forced 
down, and gradually dilated the os uteri to its 
full extent. I then began to ſtretch the os ex- 
ternum gently every pain, that I might aſſiſt 
the delivery with greater eaſe, to prevent the 
child's being loſt by its ſtopping too _ when 
come down to the lower part of the pelvis. - 
As the breech advanced further, the meco- 
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nium began to-be diſcharged. The middle of 
the thighs being then down at the lower part of 
the pubes, I introduced my finger betwixt 
them, up to the belly, and felt the funis, with 
à pulſation in it. I then introduced a finger 
of each hand to the outſide of each groin, and 
helped down the hips lower, till I felt the hams 
at the under part of the pubes ; then taking 
hold of one of them with the fingers and 
thumb of each hand, I brought down the legs 
Nowly, firſt one and then the other. The limbs 
being ſlippery, I introduced a cloth betwixt 
them and my fingers, to prevent their ſlipping, 
and then turned the fore- parts of the child to 
the back-parts of the uterus: I had ſeveral 
times found, that after I had turned the child 
in that manner, the forehead, inſtead of being 
backwards to the fide of the ſacrum, was to- 
wards the groin, and brought down with 
great difficulty in that poſition, unleſs I could 
turn it more backwards by preſſing it with 
my fingers: in order to prevent this difficulty, 
1 turned the body a quarter more, which 
brought the forehead backwards, as above, 
and then delivered. as inthe former ne The 
child v was alive. * | 


CASE VII. 


The Breech preſenting ; the Delivery ofſifled with th 
Curve at the Handle of the Blunt * and a Fil. 
let or limber Garter: 


Is called, in x the year 1752, by mid: 
vile, 
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wife, to a caſe where the breech preſented 
much in the ſame manner as the former. It 
was the woman's firſt child; and before I was 
called ſhe had been many hours dn labour af - 
ter the membranes were broke. The thi 
ere towards the pubes, and the breech was 
come down to the lower part of the vagina: 
St he perinæum and fundament were puſhed out 
in form of a large tumour by the breech, which 
had ſtopped there for ſome time, and the was» 
man's pains were grown weak and ſeldom, 
As ſhe lay on her ſide, 1 dilated the os exter- 
um gradually during eyery pain; and when 
could introduce all my fingers, I turned the 
dack of my hand towards the perinæum, to 
aiſe the breech; but the woman ſhrinking 
away from me, and altering her poſition, I 
urned her on her back, as deſcribed in Col- 
ection xxv. Ne 1. Caſe 1. and the being firmly - 
eld and ſupported by aſſiſtants, 1 eee 
vithout much interruption. 
Having dilated the parts, I applied a lager | 
o the outſide of each groin, and tried to help 
long the breech ; but could not move it after 
everal efforts. 1'tried to puſh up the breech, 
ind bring down the legs, but could not raiſe 
t above two inches. I afterwards waited ſome - 
ime, to ſee if the pains would puſh the breech 
arther, eſpecially after the parts were ſo much 
pened, Finding both them, and the aſſiſt - 
ance of my fingers ineffectual, and the woman 
uch exhauſted, I introduced the large curve 
f the blunt hock with my left hand, betwixt 
1 de fingers of my right, ne on the left and 
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and flipped the point in betwixt the thigh and 
the body of the child, till I found the point 
paſt the infide of the groin, betwixt the thighs; 
then taking hold of the ſmall end of the hook 
with my right-hand, and applying the fingers 
of my left hand to the outſide of the oppoſite 
they I gradually brought the breech lower; 
but finding it again ſtop, and that the left hip 
was brought farther down by the curve than 
the right, I changed it to that ſide. After re. 
peated trials, I could not deliver the breech, 
nor bring the body ſo low down as to manage 
the legs. I now withdrew the hook, and with 
a good deal of difficulty paſſed a garter be. 
twixt the thighs and body; by the help of 
which the parts advanced, till the joint of the 
ham came below the pubes; then bringing 
down the legs and thighs, and wrapping a cloti 
round them, with a good deal of difficulty! 
turned the back parts of the child to the fore- 
parts of the uterus. I tried to give a quarter 
turn more, with the hip up towards the pubes, 
but could not move it further; I therefore be 
gan to pull along the body of the child, which 
required greater force than I expeQed: but a 
haſt I delivered the belly, which felt very large; 
upon which the ſhoulders and head cam 

ealiyalongs {ET 427 
Although I felt (from my not being able to 
give the hips the quarter turn) that the chin, 
inſtead of being at the fide of the pelvis, wi 
towards the lef groin, yet, as the head wi 
fmall, I moved it backwards, and with my fits 
ger in the mouth, brought the forehead to > 
9615 + Howl 
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hollow of the os ſacrum, and delivered as in 

the former caſes, When examined the child, 

II found that the whole difficulty proceeded 

from its having been dead, ſo that the belly 

was very much ſwelled; a circumſtance which 
did not ſuſpect, as both the woman and mid- 

wife had aſſured me they felt the child ſtir: 
however, it had been certainly. dead ſeveral 

days, for the ſcarf-ſkin was livid, and ſtripped 
off in ſeveral places. 1 | | 


c AS E VI. 


The Breech preſenting at the brim of the P8LV18, 
and the Thighs ti the left fide. 4 


be Bex called to a woman in the year 1747, 
ow boſe former labours uſed to be pretty eaſy, 
tithe midwife told me, that one of the hips pre- 


ſented; and although the mouth of the womb. 
was largely open, and the patient had been 
in ſtrong labour, yet the other hip did not ad- 
ance, but ſtuck above the ſhare-bone. I 
found the left breech puſhed down to the 
middle and back part of the pelvis, and pretty 
much ſwelled; and perceived that the thighs. 
were to the left fide, and the right hip above 
be pubes, as the midwife had ſaid. As the 
woman had been much fatigued, and ber 
pains were grown weak, 1 introduced my 
right hand, contracted into a conical form, 
into the vagina, and puſhing up the breech 
higher, made room for my hand to advance 
along the thighs, towards the fandus uteri; 


ſome 


nding the legs up towards the fundus, and 
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ſome water {till retained in the uterus, I eaſily 
folded down the legs, and after 1 had brought 
them and the thighs without the os externum, 
I turned the belly to the ſacrum, and ag 


the child, as in the firſt caſe. 


— 


As R IK | 

The Breeeh preſentin at the Brim of the PEL vis, 

tbe Child large, and the Thighs to the PUBES; the 
Patient troubled with Floodings. + 


I was called by a midwife, in the year ri 
1748, to'a woman who was in labour of her 
firſt child. The right hip was puſhed down at Wl it 
the right ſide of the pelvis; the woman had th 
been long in labour; a-great many clothes had Wl tu 
been wetted with diſcharges of blood from the Bl cl: 
uterus; and although it flowed gradually, and Wl re: 
in Tmall quantity, yet the woman was conſide- Wi ba 
rably weakened. the 
As the fore-parts of the child were towards be. 
the abdomen, I placed her on her fide, and Wl the 
gradually, as in the former caſe, introducing WW wa 
my hand into the vagina, raiſed the breech: 
after I had inſinuated it up along the left fide 
of the child, I ſtood more behind the woman, 
and turned my hand to the fore · part of the 
uterus; but the uterus being ſtrongly con- 
| trated, I was obliged to advance very flow- 
yy ilating as I advanced, and then. could 
only bring down the left foot. I was at 
terwards . obliged to puſh at the * 
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and pull at the foot, alternately, before 1 
could bring down the leg and the thigh. This 
being effected, I wrapped a cloath round the 
leg, and took hold of it with my right hand, 
while at the ſame time I applied the fingers of 
— above the right haunch, on the outſide 
the groin; and hs ling with both hands, 
brought down the body; alt the ham of the 
right leg was deſcended below the pubes. 1 
tried to turn the fore-parts of the child back - 
wards : but could not till I brought down the 
right leg. | 
Finding the child. was large, and expecti 
it would take a good deal of force to deliver 
the head, I altered the woman's poſition by 
turning her on her back z then wrapping a 
cloth round the thighs. and breech, having al» 
ready turned the fore- parts of the child to the 
back. parts of the uterus, I brought it down to 
the ſhouldersz but finding it ſtopped at the 
bead, I introduced my fingers and hand along 
| WH the breaſt, and diſcovered that the obſtruction 
was from the forehead's reſting againſt the left 
arm of the child, at the left fide of the ſacrum. 
| then brought down that arm, introduced 
two fingers into the mouth, and delivered, as 
in the ſormer caſes, thou h not without a 
great deal of force: for after I had the 
fingers of my right hand into the mouth, by | 
laid the child's body on that arm, and t 
fem hold over the ſhoulders withthe fing of 
my left hand, I was obliged to in the 
force every attempt. Being afraid I ſhould 


orcrſtrain the jaw, 1 W my fingers 
_ out. 
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out of the mouth, and tried Daventer's me. 
thod, by preſſing down the ſhoulders, ſo az 
to bring the occiput from below the pubes; 

the head, however, being too high to be mo. 
ved by that method, I again had recourſe to 
the former; but advanced my fingers higher, 
placing them on each ſide of the — : I pull. 
ed ſo long, and with ſo great force before the 
head was Ze I wa W to * 
the child alive. 


CASE 2 


The Breech preſented; the Thighs to the SACRUM, 
and the PELVIS forted. 


I was beſpoke, i in the year 1748, to a wo. 
man who had ſuffered very much in her for- bu 
mer labours from the pelvis being diſtorted, MW*'* 
When I was called to her about fix in the I fer 

| MG I found the mouth of the womb s 
largely open, and the membranes puſhed down clit 

the waters in time of a ſtrong pain. el 

the pain went off, and the membranes became ed | 
lax, I felt plainly through them, that the head 
did not preſent; but was uncertain whether it 
was the breech or the ſhoulder : I could jul 
touch with my finger the projection of the laſt 
vertebra of the loins with the-upper part of the 
facrum. Though concerned that the child did; 
not preſent fair, I was pleaſed to find that tg, 
pelvis was not quite ſo narrow as It had bee! 
repreſented. / 
About an hour 1 c came, and before thi 
membranes ye I examined and founq n 
5 then 
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them puſhed farther down; and as the pain : 


went off, I found that the breech preſented. 
Placing the woman in a convenient poſition, 
as deſcribed in Collect. xxv. no 1. Caſe 1. 


with her head and ſhoulders lower than her 


breech, I gradually opened the os externum, 
and introduced wh hand into the vagina as a 
WH pain went off. Endeavouring to raiſe the 
Wl breech, my fingers broke through the mem< 
branes, and as a large quantity of water was 
retained, I eaſily brought down the legs, which 
were to the back parts of the uterus. 
Aſter I had brought down the body to the 
+ WW houlders, I tried to bring the head into the 
pelvis, by pulling in different directions, viz. 
„Jopwards, downwards, and from fide to fide 3 
but finding I could bring it no further, I in- 


form betwixt the breaſt and back-part of the 
os externum. In advancing further, I felt the 
chin and face at the upper part of the os ſa- 
cum, the forehead retained above the diſtort- 
mel! part formed by the laſt vertebra of the 
bins, and the forementioned bone: I tried to 
pull the forehead down with my fingers placed 


dd, and preſſed the face and forehead to 
de left fide of the pelvis, where there was 
ore room. I made a ſecond effort to bring 
on the head in the ſame manner as before; 


n: in a third trial, I brought the forehead 
own into the hollow of the os > facrum ; ue 
g vere 


yund 
hen 


troduced my finger and hand in a flattened 


n each fide of the noſe; but could not move 
t: then I pulled down the left arm of the 


* * 


ut as it ſtill ſtuck, I pulled down the right 
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vered the head, and ſaved the child, 
to expectation. 


9 CASE * 
Phe Breech preſenting; the PxL vis narrow; and 
the Thighs to the PuBES. 


- T was called by a midwife in the year 1752, 
and found the breech preſenting, and the pel. 
vis diſtorted, The midwife told me, that the 
_ woman's former labours had been very diffi- 
cult and tedious; but now, as the breech pre- 
ſented, ſhe was afraid the difficulty would be 
greater; obſerving, that ſhe bad ſent for aſſil. 
- ance as foon as ſhe found (after the waters 
came off) the poſition of the child. As Lfound 
the thighs were towards the pubes, I kept the 
woman: as ſhe was then lying on her left fide, 
and brought her breech nearer the ſide of the 
bed. Introducing my hand into the vagina, | 
puſhed-up the breech of the child, and advan: 
ced along the fore-parts of the uterus to ſearch 
for the feet; but finding a greater reſiſtance 
than I expected from the uterus and child, and 
perceiving the head and ſhoulders of the vo. 
man lay high, I turned her from the ſide · po; Med 
tion to her knees and elbows, without bring: 
ing down my hand; by which means her of 
breech was raiſed higher than the body. ed. 
found the reſiſtance diminiſhed and brougit 

down the legs; then turning her to her back, 
brought down the body. After I had turned 
the fore-parts of the child to the back-parts d 


the uterus, I introduced my baten, the 
7 1 ; ace, 
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face, as in the former caſe. Finding it to the 
left ſide of the projection, at the upper part of 
the ſacrum, and the right arm lying before it 
at the left ſide of the pelvis, I firſt brought 
down that, and then helped down the fore- 
head; but before I could deliver the head, I 
was obliged to bring down the other arm, and 
ſaved this child alſo, though a good deal of 
force was uſed to deliver the head. | 
Five minutes elapſed before the child breath- 
ed, and it continued much longer breathing 
weakly ; but by the uſe of ſtimulants it began 
to cry, and continued to cry incgſſantiy, till 
one of the women. obſerved a large ſwelling 
betwixt the left ear and temple. This I imme- 
diately preſſed with my fingers, on which it 
ceaſed crying ; but in taking them off it be- 
gan again, and the ſwelling that ſubſided on 
| preflure returned. To remedy the complaint, 
| dipped a thick compreſs in a mixture of oil, 
ſpirits, and vinegar ; and applying it to the tu- 
mour, deſired the woman that held the in- 
fant to keep her fingers preſſed on the place 
for a long time. When -I examined it next 
day, the ſwelling was gone; and it appear- 
ed to have been that part which ſtopped 
ſo long at the projection of the upper part 
5 the ſacrum, before the head was deliver- 
ed, | 9 
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CASE XII. 


n Breed preſented; the Body and Arms deli vered 
by a Midwife. 


| In the year 1748, I was called in a great 
hurry, to a woman in the ſame ftreet.. On ex. 
amining, I found the body of the child deli- 
vered, and only the head remaining unextrac- 

ted. The patient was pretty corpulent; and 
begged that I would relieve her out of der mi. 
ſery, and if poſſible fave the infant. 

I felt n@pulſation in the funis umdilicalis; 
but as that might have been juſt ſtopped, I im- 
mediately, and with great caſe, delivered the 
head, by introducing my hand betwixt the neck 
of the child and the back-part of the pelvis. 1 
Nipped two fingers into the mouth, which was 
to the left fide of the ſacrum: by that hold! 
brought down the face and forchead, turning 
them at the ſame time a little more backward, 

Into the concave part of the ſacrum: chen 
placing the fingers of my other hand over the 
ſhoulders, and on each fide of the neck, and 
Taiſing up the body, as the woman was it 
a ſupine poſition, I delivered the head, as de- 
ſcribed in Caſe 1. and 2. of this ColleQion. 

Two of the patient's fiſters who were pre: 
ſent, finding that the child was dead, expteſ : le. 

ed their reſentment againſt the midwile, and ft 
ordered her out of the room: however, I in- | 
terpoled, and deſired that ſhe might firit aſili 2n; 
in laying the woman right in bed; then I beg the 

ged to hear the — of the labour, . 
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As ſhe found the breech preſent,” and had 
uſed more force than is commonly exerted, 
the friends had been alarmed; but were ſatis- 
fied for a little, when ſhe aflured them that 
the child came in the natural way, and that the 
patient and child would be — and ſafely de - 
livered. + 

She at firſt heat daun the body and arms 
eaſily, with the aſſiſtance of the ſtrong-pains, 
but with all her ſtrength ſhe could not deliyer 
the head; and at laſt was obliged to own-to 
the attendants that the child came wrong; 
though not before ſhe had 20 trials 
after the firſt alarm. 4 


0 A 8 k . | 
The Breech EY and delivered by a Midwift. 


Ix the year 1752, I was called by a mid. 
wife, who told me that the body of the child 
had been delivered an hour ago; but not be- 
ing able to bring out the head, ſhe had de- 
fired my aſſiſtance. As the pains were now 
grown ſtronger, ſhe begged I would wait a 
little, and if the patient was not ſoon deli. © 
vered ſhe would introduce me to her. I in- 
quired if ſhe had felt any pulſation in the fu- 
nis, after the body came down; the acknow- 
ledged that ſhe had felt it at firſt, but it had 
[topped long ago. | 

She was called into the room in a a hurry; 
and the head was edel, delivered with , 
the pains. 

"_ an hour after, I was ſent for by the 

1 ſame 
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fame midwife to another woman, where the 


breech preſented, and who formerly was ot 
to have tedious labours. - 

I had told the midwife on the ther occa- 
ſion, that ſhe had loſt the child by not ſending 
ſooner ; and defired ſhe would never call me 


again in ſuch a manner. This reproof had 


the deſired effect; for ſne ſent for me in this 
caſe immediately on the water's coming off; 
and when ſhe was certain that the breech 
preſented. | een 

Finding the pelvis narrow, and that the 
breech did not advance with the aſſiſtance of 
the ſtrong pains, I brought down the legs; 
but as the patient did not lie in an advantage- 
ous poſition, as deſeribed in Caſe 1. of this 
Collection, 1 cauſed her to be turned to that 
poſture, and delivered the body and head of 
the child, as in the two laſt caſes; but with 
greater difficulty than any that I ever delivered 
in that manner, the child being alive. 


After the body and arms were brought 


down, by dint of many repeated efforts, I de- 
livered the head; but in the mean time ima- 
gined it was impoſlible the child would be 
alive, as I found the neck was ſo overſtretch- 
ed; and if it had not come along at the laſt 
effort, I was reſolved to have uſed the aſliſt 
ance of the crotchet. 
I ſtopped in the middle of theſe efforts, and 
attempted to extract with the ſhort ſtraight 
forceps: but the head was above the brim of 
the pelvis, and the curvature of the os ſacrum 


prevented their taking a proper hold, ſo as " 
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be of any ſervice. This was the reaſon which 
prompted me to. contrive a longer kind, the 
blades of which are curved to one fide. "Vide 
the Anatomical Tables. Alſo Collect. 3 * 


CASE XV. 


The Body of a Child delivered, and the F orchead dee 
tained above the PuBEs. 


Ix the year 1750, I was ſent be in a great | 
hurry to a labour, where the midwife had de- 
livered the body and arms of the child; but, 
after ſeveral trials, and the aſſiſtance of. the 
pains, could not extract the head. _ 

The forehead was detained above the 
pubes. Finding it was not poſſible to move 
it backwards towards the ſacrum, as ſhe lay in 
a ſupine poſition acroſs the bed, I pulled the 
ch body of the fœtus downwards, and at the ſame 
ed time preſſed the chin with the finger of the 
other hand to the breaſt: by pulling up and 


down with both hands, I at laſt brought the 
je- forehead out from below the pubes, and geli- 
n. vered the woman of a dead child, though not 


be without a good deal of force. | 
ch- I have had ſeveral caſes, in which the nates 
lat WI preſented, and the children, where ſmall, 
nt. have been delivered ſafely with the labour- 


pains z eſpecially when the fore-parts of the 
fœtus were to the back-parts of the uterus, but 
commonly with more difficulty when in the 
above poſition, | 
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The Breech preſented ; a F hoeding came on n after De. 
livery; and the Woman died. In a Letter from 


Mr. dated —— 1752. 


Hz was called to a woman that had miſ. 
carried two years before, and fince that had 
been ſubject to copious diſcharges, high co- 
loured and fetid. 

The membranes had been three days bros 
ken: he found the pains were but inconſi- 
derable, and ſome waters ſtill drained away 


during each; being allo high coloured and 


fetid. 
- The os uteri was bigh up, thick; but little 
open; which prevented his knowing the poſi 


tion of the fcetus. 


As the pains were faint, the child advanced 
very little in many hours; yet ſhe complained 
as much as if ſhe had been in ſtrong labour; 
and the os uteri was ſo extremely ſenſible, 
that ſhe could not bear the gentleſt touch 
without ſcreaming. 

When the pains grew quicker and ſtronger, 
ſhe placed herſelf on her knees; at which 
time he found the nates preſented, and en- 
deavoured to dilate the paſſage; but at 
though the pains were vigorous and forcing, 
the part came no longer, neither could he ap- 
ply his fingers to the groins to help the body 
along. 

He then laid her in a ſupine poſition ; and 


| . introducing his hand into the ö 
wit 
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with-great caſe brought down one leg, and fi. 
niſhed the delivery. 

The child. at firſt * ſmall ſigns of 
life ; but afterwards recovered, and is now 


alive. 
The W e fools after delivery, was ſei- 


zed with a, flooding ;, which, notwithſta 


all he could do, carried her off in an hour. 
Altbough it is difficult to judge of caſes at a 
diſtance; yet, I think, as the patient was not 
weak, and had. ftrong pains, there was no oc- 
caſion to force open the parts ſo ſoon to bri 
down the leg: the child is ſeldom in danger 
of being loſt before the nates come down to © 


the external parts; for it is ſafer for the pa- 


tient to allow them to open the os uteri ſow- 
ly, than to eps its being tore with the 


N N ab et 


f 


The Breech preſented ; in a Letter FIR Mer Avan, 
dated Boſton, een Pape 2 


8 
Berwezx 11 and 12 at night, 1 was called 
to E. I, who was ſuddenly taken with labour- 
pains when aſleep in bed, Lad they had broken 
the membranes, 
She had a ſtrong pain when I entered the 


room; but my coming in gave a check to 
them till ſome time after. 


When 1 examined; the nates preſented at 


the lower part of the pelvis; and the pains be- 
ing ſtrong, I did not 3 to puſh up the 
E breech 


4 


* 
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breech to bring down the legs; I only dilated 


the os externum, and ſoon after that, I was 
able to inſinuate a finger into one of the groins; 
and in a little time a finger of my other hand 
into the other groin ; by which means, and 
the aſſiſtance of the pains, I drew down the 
body to the hams, and extracted the legs. 
Having wrapped a cloth round the extract. 
ed parts, as the face of the child was towards 
the ſacrum of the mother, the delivery was 
ſoon finiſhed, only it ſtuck a little at the head, 
and the placenta adhered to the back-part 
of the uterus, but came off without much 
trouble. 
The child was a luſty girl; and although ſhe 
did not at firſt ſeem alive, yet in a little time 
after ſhe began to cry. 
The patient, after being put in bed, was at- 


| tacked with violent pains in her hips and body; 


on which I was again ſent for. As the dil. 
charges were ſmall, I ſent an anodyne mixture, 
with giv. of T rde d e one half of which 


gave her immediate caſe, [Vide Col. XIII. 


8 
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The Woman very weak; the Child's Arms preſented, 
with the Breech ; written by the ſame Gentleman, 
| 7: in the year 1747, "when he attended my LO 
and ſent with the foregoing Caſe. 


Ons of the gentlemen, and one of the mid 
Wives, that attended my lectures, were ſent 


* : 


met 


43 
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to one of the poor women, who was taken in 
labour in the eighth month of pregnant. 
The os uteri was a little open; the mem» 
branes were forced down with the waters, and 
broken ſoon after they-arrived ; when, finding 
that the child did not preſent in ths: natural 
way, they immediately ſent for me.. 
On examining, I found the os uteri thick 
and rigid; within it, on the leſt fide, an el- 
bow; and on the right, one of the dates. 
The patient had, ſome time before that, 
been much weakened by a quartan ague; her 
pulſe was low and weak, her body greatly ema- 
ciated, and ſhe could ſcarcely ſpeak, or ſtand 
upon her lens.” >> | 
Being informed that ſhe. had takere lietle 
nouriſhment for ſeveral days, I ſent for, and 


- ordered her to take a little toaſted bread and 
1 warm wine frequently, to recruit her enen by 
1. and revive her ſpirits. 


Having ſent for my principal midi and 
the reſt of my pupils, I deſired her to keep 
the patient quiet in bed; which indeed was on- 
ly a little ſtraw laid in a cold garret; for at 
that time we were obliged to ſmuggle our pa- 
tients, on account of the N of the 
church · wardens. 

In about four hours alter this, the mi 
ſent for me; the woman was now much re- 
cruited by the nouriſhment ſhe had taken; for 
beſides the bread and wine, ſhe had alſo. got 
ſome broth; her pulſe was much ſtronger, and 
the was able to walk about the room. 

[' A waiting ſome hours longer, and conſi- 

| . dering 
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dering the woman had formerly eaſy labours, 
I thought it was a pity to keep her longer in 
ny as there ſeemed little hope of her be. 
g delivered without aſſiſtance; for, in exa- 
mining again, I imagined what I took for the 
elbow was a heel, and the other one of the 
ſhoulders. 
Having placed the patient on her knees and 
elbows, according to Daventer's method, not 
indeed of choice, but from neceſſity, for want of 
proper accommodation, and having her firmly 
Tupported by the female aſſiſtants, I gradually 
dilated the os externum, and, with ſome difh- 
culty, introduced my hand into the vagina, 
Then I found with more certainty, that the 
fetus preſented, according to my firſt opi- 
mon, viz. the hip at the right ſide, and the 
elbow, with the head above it, at the other 
fide, within the os uteri. This I tried to 
ſtretch open; it was then about the wideneſs of 
a crown-piece, and could only receive the ends 
of the thumb and fingers contracted together, 
in a conical form; but the orifice felt ſo thick 
and rigid, that I could not, by ſeveral efforts, 
dilate ſo much as to be able to introduce my 
hand into the uterus. - Although the patient 
bore it with a good deal of patience, yet it fa 
tigued her ſo much, that I deſiſted, and was 
afraid of uſing greater force. 
I be aſſiſtants ſeemed much ſurpriſed when 
J ordered the woman to be again laid dont 
on her fide, and did not attempt any more 0 
deliver the child; but they were all ſatisfel 
when I told them the danger of tearing the *. 
| | tc 


1 ; 
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terus, and of the woman's dying in the opera- 
tion from her great weakneſs; and that as 
there was no flooding, it was much ſaffer to 
continue giving her nouriſhing food; for al- 
though the child preſented wrong, yet when. 
her ſtrength was recruited, the pains would 
come on {tronger ; by which ſome of the parts 
would be forced down, and gradually dilate 
the os uteri. Mee 45 

I alſo obſerved, that if the labour ended as 
[ had foretold, it would be of greater uſe to 
them than to have ſeen me run too great a 
riſk of the woman's life, and after all be foiled 
in the delivery. 18 

As her pains were weak, and at long in- 
tervals, I gave her a grain of opium to carry 
them off, and procure reſt; deſiring one of 
the midwives, left with the patient, to give 
her a little broth frequently, and to ſend for 
me and the reſt of the pupils when the pains 
came on, and when ſhe found the os uteri 
more open. | 

When we left the patient it was eleven at 
night, and we were all called early next 
morning. By that time three of the gentlemen - 
reached the place, the breech came down of a 
ſudden, and one of the pupils delivered the 
body and head with great caſe, as the child 
was ſmall. * LITER 

When the reſt of the pupils arrived with 
me, we were anformed, that the woman had 
been viſited with pains every now and then, 
and ſlee ped betwixt them, ſo as to be much 
refreſhed ; after Me ſlumbers, ä 
1 5 * ud 
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ſuddenly returned with greater vigour, forced 

down the nates, and opened the os uteri, 
which then felt ſoft and yielding. From the li- 
vid appearance of the child's body, and the 
ſtripping off the ſcarf-ſkin, it plainly appeared 
that it had been dead for many days. The 
woman recovered, ee, 9 long in a weak 
' condition. 1 at 14d 


e A s R XVIL 
A Cafe in which the Thighs preſented, 154 . 


A YOUNG woman going with her firſt child, 
75 a weakly conſtitution, ſlender, and of a emal 
ſize, had taken very little nouriſhment during 
the laſt months of her pregnancy, and had 
ſwallowed ſeveral purging medicines, from a 
miſtaken notion that ſhe was dropſical. Both 
her huſband and niece, who lived with her, 
died but a few weeks before ſhe was deliver- 
ed; misfortunes which ſunk her ſpirits n 
| and increaſed her weakneſs, 

The labour was very flow and lingering, on 
account of her great weakneſs. The midwite 
could not diſcover any part of the child, till ſe- 
eral hours after the membranes were broken; ; 
and then felt a foot, with a thigh lying acroſs, 
at the upper part of the pelvis. She imme- 
diately ſigniſied the danger; upon which ac. 
count I was ſent for. On examining, I found 
it in the fame manner as the mid wife had de- 
ſcribed: her pulſe was weak and low, and he 
lay on her left ide, with den n near the 
fide of the bed, : 

3 
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As ſhe was ſo feeble, I choſe firſt to try if 
the body could be brought ſlowly along in 
that poſition, After ordering her a little warm 
wine, I introduced my right hand, which was 
anointed with pomatum, flowly into the vagi- 
na, during the time of à pain. I found the 
os externum ſufficiently dilated, and brought 


down by degrees the leg and thig h; but then 


perceived the child was ſo large hay! it would 
not be poſſible to bring it along, unleſs I could 
bring down the other leg and thigh alſo. The 
thigh I had already brought down filled up 
the pelvis in ſuch a manner, that I could not 
get my hand paſſed, without uſing too much 
violence: I then by degrees, juſt as à pain was 
going off, bent the leg to the thigh, and pul- 
ed it up into the uterus. 

As the woman could not be kept Giri in 
this poſition, neither could I uſe fo ſteady and 
equal a force as to bring down the body and 
extract the head, as I could do while ſhe lay 
ſupine on her back, I had her pheed in that 
poſition, - She had not any flooding, except 
ſome little ſhews, as they are termed by the 
midwives ; theſe are only a few ſtreaks of 
blood, which frequently proceed from ſtreteh- 
ing the os internum. I again introduced my 
hand into the vagina, then paſſed it along at 
the ſide of the IH through the os internum, 
up into the uterus, and within the membranes. - 
| kept my hand there a little to difcover the 
poſition of the child exactly, which lay with 
its left buttock, thigh, and leg over the brim 
of the pelvis, its belly towards the A | 

3 | the 
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the right buttock to the woman's right fade, 
and the ſhoulders up to the fundus uteri, with 
its head turned downwards to the left ſide, I 
had introduced my left hand, which. luckily 
anſwered beſt in this poſition. I then raiſed 
up the buttocks, and turned the belly more to 
the right ſide, which brought my hand eaſier 
to the right thigh and leg of the child, which 
were extended up along the belly and breaſt, 
laid hold of the leg, and folded it down along 
the thigh to the buttock ;' then brought it and 
the other leg into the vagina. The knees and 
thighs followed; but the child being large, and 
the woman ſmall, although the pelvis was well 
ſhaped, according to her ſize, the breech and 
body of the child came along with great difh- 
culty. | 8 4 
75 . to turn the belly of the child to the 
mother's back, before the breech was brought 
through the os externum: when the breech 
was turned to the os pubis of the mother, I 
gave it a quarter turn more, till its os ſacrum 
was to the right os iſchium, that this might 
turn the child's face, that lay to the right fide 
of the uterus," to the back part. I then turn- 
ed its os ſacrum back to her os pubis, and 
brought along the body and the arms, and de- 
livered the head as directed in the Treatiſe; 
but not without a good deal of force. The 
child was alive, which I ſcarcely expected; the 
mother was ſo weak that ſhe could give littl 
aſſiſtance to help along the placenta, but it 
was at laſt ſeparated ſlowly, and ſafely deliver- 
ed: ihe luckily had no large diſcharge * 
\ ö ; 6 
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the uterus, but was in a very low faintiſh 
condition for ſeveral hours. The 

that could be done now, was to give her a little 
warm wine and water frequently, and ſome- 
times a little weak caudle, to nouriſh and 
{ſtrengthen her weak body. I ordered her 
belly to be kept moderately preſſed with an aſ- 
ſiſtant's hands, till a bandage could be ſafely 
applied. She was ſo weak, that I thought it 
was better to go on in giving her nothing more 
than a little nouriſhment, eſpecially as it ſtaid 
on her ſtomach. For ſome weeks before, ſhe 
had thrown up moſt of her food, and could 


ſcarcely retain as much as to keep her alive: 


however, I ordered the following medicine; 
but only to be uſed if ſhe ſhould be taken with 
violent pains or reſtleſſneſs. 


B. Sperm. Ceti. Theriac. Androm. à Ji. Syr. Croci. «96 


/. ut . Bolus fumend. cum hauſt. ſequent. et rep. 


 quarta quag. bora, vel ut ppus'furrit ad duas vices. 


. Aqu. Cinnam. Simp. 5iG. ag. Alexiter- Spirit. 


cum Aceto Syr. e Meconio. à 31). 


The next day found her much better: ſhe 
had got ſome reſt ; and the diſcharges were 


moderate, although ſhe had not un ne 


dicines. 
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T Vol. I. Book III. Ch. V. Sea. 3. 


Of preternatural Caſes; the Membranes not 
broken, or the waters not all diſcharged; alfo 
Caſes of Floodings and Convulſions, in 
Which it was abſolutely neceſſary to deliver. 


r „ K., „ ee 
Nomen in Labour, and the Children in a wrong Po- 
debt ſition. + 

ou I P\:j6b e Saad 
T. the year 1731, I was called in the night 


co a young woman, who lived at ſome di- 

ance in the country; and was told by the meſ- 8 
ſenger, that ſhe was in the utmoſt danger from P 
a violent chohe, oo 


After my arrival, while the mother was tell- Wl 
ing me about her daughter's illneſs, 1 obſer- b 
ved the cholic pains returned periodically, and ; 
ſeemed more like labour than the alleged com- Ml 
plaint. | 8 

She was then in bed, lying on her ſide, and ; 
her back towards the place where I was ſeat- he 
ed. On pretence of examining her ſtomach, , | 


I felt the lower part of the abdomen of a round 

globular figure; and below the integuments, WI? 

the uterus firm and tenſe, above the pubes, WW: 

and betwixt that and the umbilicus: then 1 WW'© 
| exa · 


— 
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examined the vagina in time of that pain, and 
found the membranes forced down with the 
waters to the lower part thereot. When the 
pain abated, I felt the ſhoulder and arm of the 
fäetus within the relaxed membranes. 
Without faying any thing to the patient, I 
deſired. to ſpeak with her mother and aunt in 
another room; and as this was an ante-nuptial 
affair, I told them the caſe, and defired they 
might hold their tongues at preſent; for if 
they acted otherwiſe, it might endanger the pa- 
tient's life. RTE MI: „ 
Having deſired the patient“ to move her 
breech near the ſide of the bed, and flipped a 
bed-ſheet, folded, below her, to ſpunge up the 
moiſture, 1 gradually introduced the fingers 
of my right band, contraQed in a conical form, 
through the os externum, which was largely 
dilated by the membranes, during the interval 
of the pains. | As one of theſe returned, 1 
puſhed my band into the vagina, and againſt 
the tenſe membranes, to break through them, 
lo as to get within them to the body of the 
fœtus; but they being rigid, my hand flipped 
through the os uteri, and up into the womb, 
on the outſide of the membranes ; then graſp- 
ng them with my fingers, they burſt aſun- 
er. N ' To: 95 © 1 >> 
As I had now introduced my hand within 
the membranes, 1 found the child floating in 
a large quantity of waters, which were kept 
up ſo as that not one drop could paſs, my arm 
plugging up the paſſage. I now found the 
bead was detained by the navel-ſtring's ſur- 
round- 
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rounding the neck: this I diſengaged, and by 
a little puſh at the head it ſwam up to the fun. 
dus uteri; then the nates coming down, I took 
Hold of the legs, and brought them without 
the external parts:-the child being ſmall, was 
eaſily delivered with the placenta. 
+ Fhe child was alive, but died ſoon after, 
According. to the patient's reckoning, ſhe was 
only entered into the ſeventh month of her 
pregnancy. Had 1 known this circumſtance 
at firſt, there would have been no occaſion to 
do any thing but perforate the membranes; 
For as the paſſages were ſo largely open, and 
the child ſo ſmall, it would have been ſoon de. 
livered in any poſition with the labour-pains; 
but as my hand was up in the uterus, it was 
then better to deliver as above. | 
This caſe was of great uſe to me afterwards; 

as 1 diſcovered by it, that the waters are pre- 
vented from coming down by the arm's plug. 
ging up the paſſage, if the membranes are not 
broken before the hand is introduced into the 
uterus; and this is a favourable circumſtance 
when the child is large, and in a wrong pol 
tion; for when the membranes are broken, and 
the waters pour off all at once, before the hand 
can be got up, the uterus contracts ſo cloſe to 

the body of the child, that it is then more di. 
_ Aicult to effect the delivery. 


CASE 
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C 48 x 1 * 
The Breech preſenting, with the Legs lying acroſs- + 
before it, and the Membranes not 2 175 


A wOMAN, in the year 1743, beſpoke me to 
attend her, becauſe her two former labours 
had been difficult, and both children had been 
lolt. | | | 

When I was called to her in labour, I found, 
during a pain, the os uteri largely open, and 
within the membranes the feet and nates of 
the foetus 3 but before mentioning this, 1 ins 
quired of the patlent how her former labours 
vere, and if in the natural way: the nurſe an- 
ſwered that they were; but on my ſaying that 
the child came now in a wrong poſition, ſhe 
acknowledged that both the former children 
came by the feet, and were delivered by dif- 
ferent midwives, who were obliged to uſe a 
great deal of force, and each a long time be- 
fore the heads could be delivered; but this 
circumſtance had been kept a ſecret'from'the - 
3 to prevent any gentleman's being 
called. 5 88 75 ee 

Examining after this information, and not 
finding any ſigns of a diſtorted pelvis, I ima- 
gined that the loſs of the children might have 
proceeded from the heads of both obſtructing 
the circulation in the navel- ſtrings. Being in 
hope of ſucceeding better, I had the patient 
lad in bed, in an advantageous poſition, for 
the more ſpeedy afliſtance, if the delivery 
lhould prove tedious ; | viz. ſupine, NP 

: | , 


r Ne 


L 
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bed, and her legs ſupported by two of my pu- 
pils, who were allowed to be Funn as A re- 
compence for my trouble. 5 
The pains being ſtrong, the waters had b 
this time forced down the membranes through 
the os externum; into which I eaſily introdu- 
ced my hand, broke the membranes, and 
brought down the legs and body of the child; 
but as it ſtuck at the ſhoulders, I was obliged 
to bring down one of the arms, and after that 
another: I then felt that the difficulty of deli- 
vering the head was from the child's being 
large, and the patient and pelvis ſmall. ' 
As I ſtill felt a pulſation in the funis, I had 
all along, and at the different efforts, uſed 
reat caution to prevent over-ſtraining the 
neck; but after many unſucceſsful attempts to 
deliver in time of the pains, and the pulſation 
of the funis growing languid, as well as the 
woman's efforts, I was obliged to increaſe the 
force, as in caſes of the laſt Collection. I ha 
the long curved forceps ready; but as I had 1 
delivered children with more force, and alive, , 
I tried one effort more, by which the head was 
delivered. At that inſtant 1 was ſorry to find J 
the neck overſtrained; and reflected, that this 
_ might have been prevented with the above in- 
ſtrument. The child, when delivered, ſeemed 
alive; and by uſing the common method-to 
_ aſliſt reſpiration, it gaſped three or four times 
and expired. 
Beſides my being forry that 1 did not tr) 
the forceps before this laſt effort to deliver, | 
w_ reflected, that as there was a large quan 
tity 


| CASES in MIDWIFERY. 104 


tity of waters ſurrounding the child, that the 
membranes were not-broken, the parts largely 
open, the woman and pains ſtrong, and that 
her children had been loſt from the difficulty 
of delivering the head; theſe circumſtances 
conſidered, it would have been better prac- 
tice, as directed in Collect. XVI. Ne 6. Caſes 4, 
7, and 8. to have introduced my hand into 
the uterus, broke the membranes, and brought 
down the head to preſent; by which means it 
would have been ſqueezed down in a length- 
ened form through the ſmall pelvis, and the 
child would have had a better chance of co - 

ming with more life into the world; but I own 
| did not think of this method till it was too 
late, and the body was brought down. | Vide 
Collect. XXXIV. Ne 1. Caſe 7.] Wits 


"OA: 8 EMI | 
The Membranes broken, the Arm in the VAGINA, and 
the Shoulder filling up the Os UTE, in ſuch a 
manner as kept up the greateſt part of the Na- 
ters. . 9 4 


BIN called to a woman in labour, in the 
year 1737, the midwife told me that the la- 
bour had gone on in the common way, by the 
membranes being forced down, and opening 
the internal parts; but in place of the head, 
the found ſomething: like a hand or foot with- 
in them; on which account ſhe had recourſe 
to my aſſiſtance, as ſoon as ſhe perceived the 
vrong poſition of the child. | 
ome time before I arrived, the * . 

| | rOKe., 


* 


Ne. Caſe 1. I took hold of the child's hand, 
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broke. On examining, I found the hand and 
fore-arm forced down without the os exter. 
num; and being informed that a large quan. 
tity of waters had been diſcharged from the 
uterus, I expected it would require: much 
force to turn, and deliver, by bringing down 
the legs of the chile. LE 

1 — prepared every thing neceſſary to 
prevent hurry and confuſion iu time of the 
operation, and having alſo put the patient in x 
fupine pofition, as directed in Collect. XXV. 


which was the right, with my left hand, and WW 
introduced my right in a flattiſh form, up be- 
twixt the ſacrum and the child's arm, where I 
found the ſhoulder cloſely engaged in the cal 
uteri, which prevented all the waters from co- Wl gr: 
ming off; for puſhing up the arm and ſhoul- lit 
der, they, with my hand, ſlipped with eaſe in. ted 
to the uterus. _ 5 | 
Finding that my arm filled up the vagina, 
ſo as to prevent the remaining waters from co- 


ming down, I with my hand examined the 1 
ition of the foetus, and found the head low ed 
down at the left ſide of the uterus, the nates on 
to the right, at the fundus, with the legs fold: Bi grad 
ed up at that fide. As there was a large quan-: Ved 
- tity of waters ſtill remaining, I raiſed the heat In 
to the fundus uteri, and brought down the hou] 
legs with much greater eaſe than I at firſt ex ate! 
pected; and the child not being large, wa ber f 
ſafely delivered. | | . 
FW live 
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The Breech preſenting, introduced a Hand is turn the 
Child; and the Membranes broken. 


BEING called, in the year 1744, to a patient 
in labour of her firſt child, I examined in time 


about the breadth of aſhilling, the membranes 
and waters were forced down, and gradually 
dilating the parts; but not being certain as to 
the preſentation of the child, I deſired a mid- 
wife, whom I left in waiting, to ſend for me 
when ſhe found the labour farther advanced. 

The woman being impatient, I was again 
called in about two hours; when I found no 
great altEration, only the os uteri was felt a 
little ſofter, and not fo thick: as the pain aba- 
ted, I likewiſe felt ſome part of the child; but 
feared it was not the vertex, as it had not the 
large round hardneſs of that part, being rather 
ſofter and more une qual. | 

| mentioned nothing of this; but encoura- 
ged the patient, and allowed the labour to go 
on ſlowly, by which means the os uteri was 
gradually dilated ; and at laſt 1 plainly percei- 
ved that the face preſented... | 

In order to prevent reflections, if the child 
ſhould have been loſt in the delivery, I pri- 
vately, without the patient's knowledge, told 
ber friends the wrong preſentation ; and on 
pretence that a ſupine poſition would aſſiſt the 
delivery, I had her conveniently laid in that 
attitude, ſo that I could aſſiſt with advantage, 


RN 


of a pain, and found the os uteri was open 


In * 
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in caſe the waters ſhould be diſcharged of a 
ſudden. r 
By this time the membranes had fully 
ſtretched the os uteri, and begun to dilate the 
vagina: but being afraid they would break be- 
fore they could ſufficiently open the os exter. 
num, I gradually aſſiſted every pain with two 
fingers in the vagina, to make room to intro- 
duce my hand, either to be ready, in caſe the 
membranes ſhould break, to bring the head 
of the fetus into the natural poſition, if the 
pelvis was narrow and the head large; or if 
not, to turn and deliver by the legs. 
When the parts were ſufficiently dilated, ſo c 
as to admit my hand, I eaſily introduced it in- ; 
to the vagina; on which the membranes broke, 


and ſome of the waters came off; then I puſh- : 
ed up the head, inſinuated my band into the 2 
uterus, and my arm filling up the vagina and os WF v 
externum, prevented any more from coming Will , h ; 
down. 
I The fore-parts of the child were to the right he 
fide of the uterus: the pelvis was not narrow, Wi har 
nor was the child uncommonly large; and By ; 
there being till a large quantity of water,! 7 
with great caſe and ſafety brought the legs, aud con. 
delivered the child. 5 wk 
| | ina 
mem 
| num, 
CAST di 
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The Child dead; the ABDOMEN tumified, and infla- 

ted fo as to be lighter than the contained waters, 


through which no part of the FOETUs could be 
felt. | | 1 


In the year 1744, one of the poor women 
where the pupils attended, fell in labour in the 
eight month of pregnancy, about ten days af- 
ter ſhe had been ſeverely beaten: ſhe had been 
in a lingering way for two days. 

As the midwives and gentlemen could not 
feel any part of the child preſent, they ſuſpec- 
ted it would be a preternatural caſe, and fent 
for me. On examining, 1 found the os uteri 
largely open, and in time of a ſtrong pain, the 
waters forcing down the membranes into the 
vagina; but when the pain abated, and the 
tenſe membranes relaxed, no part of the fee. 
tus could be felt. I then obſerved, as this was 
the woman's firſt child, it was till proper to 
have patience, and allow the membranes to 
ſtretch the vagina and external parts. 
Having ordered the patient to be laid in a 
convenient poſture, as in the former caſe, to 
de ready to deliver in caſe the feetus ſhould be 
in a wrong poſition, I waited until I found the 
membranes were forced through the os exter- 
num, and had ſufficiently dilated the fame; but 
finding them ſtill rigid, the woman weak from 
vant of nouriſhment, and confidermg the 
length of the labour before we were called, 1 
ought it was proper to begin, and, if poſſible, 

Vol. III. ; F Wy 


— Cu. OOPS, 


which giving way, I inſinuated my hand with. 
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to prevent the loſs of all the waters, in caſe the 
child was in a wrong poſition. - 
As a pain abated, and the membranes were 


relaxed, I introduced my hand into the va- 


ginaz but feeling no part of the child, I con- 
cluded it lay acroſs the uterus, with the back, 
fide, or belly downwards. 

In this opinion; I forced my hand up into 
the uterus, on: the outſide of the membranes; 


in them, and was ſurpriſed to find the whole 
body of the foetus cloſe up at the fundus ute- 
ri, and a large quantity of waters below, 
which were kept from coming off by my arm 
plugging up the vagina: I alſo felt the head 
lower than any other part of the child: the 
cauſe of this poſition I did not know till after 
Wy; | 
Having ſearched for the feet, and brought 
1 with the legs, without the os externum, 
I wrapped a cloth round them, and turned 
the foreparts of the child backwards; but af. 
ter ſeveral attempts I could not deliver the 
body. Examining the legs, and finding by 
the Suden s being livid, and ſtripping off, that 
the child was certainly dead, and that the ob- 
ſtruction proceeded from the inflation of the 
abdomen, I reſolved to open it with the ſci 
ſars, or the more certain method of the 
crotchet: but on making another trial, and 
with a good deal of force, the expanded bel 
came out all of a ſudden; and as the child was 
ſmall, the ſhoulders and head were cal y del 
"Rwy 5 if OR 
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If the membranes had broken, and the wa- 
ters come off in time of the labour, the head of 
the child would have preſented to the birth. I 
bave had a few caſes of the ſame kind, where 
J could not feel any part of the child before 
the membranes were broken, and I could not 
account for this circumſtance before I attend- 
ed this woman; but I have fince obſerved, 
where no part could be felt when the waters 
were come down with the membranes; and 
the paſſage was largely opened, and the head 

reſented after the waters were in part or 
wholly diſcharged, that the child had been 
dead ſome time; and from the inflation of the 
abdomen, was ſpecifically Iighter than the wa- 
ters, eſpecially when there is a large quantit 
keeped at the upper part of the uterus ; but if 
there is a ſmall quantity, the head _ be felt 
before they are diſcharged. 

Caſes alſo happen, when no part can be felt 
before, and ſometimes even after the mem 
branes are broken in pendulous bellies, and 
allo when the child lies acrols i in the uterus... 


N v B E R. II. 


Children delivered in the four laſt Months of a 
| Pregnancy, from violent Floodi . 885 


Ne 


a Woman in the fexth Month of ber firſt Child: part 
F the Faser left i in * aac US. 


Ia the year 1733, I was it for to 4 wo- 
Tx man 
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man, who was attacked with an hemorrhage 
from the uterus in the ſixth month of preg. 
nancy, occaſioned by a tall from a horſe: 
ſhe complained much of pain in her left ſide, 
on which ſhe fell, and faid her belly ſeem- 
ed as overſtrained from the violence of the 
ſhock, * 
She was brought home, blooded, and put 
to bed before I arrived at the place. I be 
parts affeAed were alſo fomented and embro- 
cated, with a mixture of oil, ſpirits, and vi. 
DESAr. | hy. 
The diſcharge at firſt was but ſmall : ſhe 
had no pains that indicated a miſcarriage co- 
ming on; and her pulſe was regular. I order- 
ed barley-water acidulated with Sp. Vitrioli for 
her drink; direQing her to be kept quiet, that 
ſhe might get as much natural reſt and flecpas 
poſſible. 
Next morning, finding that ſhe complained 
more of the bruiſed parts; that the diſcharge 
ſtill continued; and that the fear of this, and 
the fright from the fall, had prevented ſleep, 
ſhe was again blooded; upon which the above 
complaints were abated ; and ſhe being co 
ſtive, was alſo much relieved by an emolhient 
glyſter. n 
In the len e, ſeveral ſmall clots of blood 
were diſcharged, with flight ſtrainings, and 


the hæmorrhage returned with greater vo. 
lence than before. The blooding at the arm 
was repeated, and a paregoric draught gb 
ven her, in Lich were 25 drops of Syden. 
ham's Lig. Laud, by which means iy „ 

b 5 8 arg 
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charge again abated, and the fleeped pretty 
well all night, 6 
The complaints from the fall were now 
much better; but ſhe being much dejected on 
account of the danger of miſcarrying, I en- 
deavoured to ſoothe and aſſuage her fears. I 
deſired her to keep chiefly in bed; to continue 


drinking barley-water acidulated; to live moſt- 


ly on weak broths and panada; and to abſtain 
from fermented liquids, and every thing that 
was not of eaſy digeſtion. 1 | 
Nes for ſeveral days, a bloody ſe- 
rum was continually draining; and every now 
and then ſome coagula came off with ſtrainings; 
which brought on a freſh hæmorrhage, that 

ſoon abated. _ | 
About eight days after ſhe had received 
the fall, I was ſent for in great haſte at fix in 
the morning; and was informed, that the diſ- 
charge of a large coagulum of blood was fol- 
_ by a violent flooding, which ſtill conti- 

nued. | 
I found her pulſe low, her countenance pale, - 
4 In was ſo faint that ſhe could ſcarcely 
peak. | 
I had all along told her friends the great 
danger to which ſhe would be expoſed, if the 
flooding ſhould return and increaſe before la- 

bour came on. 5 

Although ſhe had already loſt a large quan- 
tity of blood, yet it was by intervals; and 
there had been time between the diſcharge to 
recruit her ſtrength by the above-mentioned 
light nouriſhing diet. I now found the diſ- 
F 3 charge 


- 


_ life. 


* 
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charge rather increaſed ; that there was little. 
| probability of reſtraining it, ſo that ſhe might 


proceed in her pregnancy ; and I was atraid, 
it I delayed attempting the delivery longer, 
ſhe might ſoon be in imminent danger of her 


At this period of my practice, 1 did not 
know, that applying ſtyptics in the vagina, and 
filling up with doſſils of lint, would ſometimes 


reſtrain the flooding, and affiſt. to bring on la- 


bour: neither did 1 know, that the breaking 
of the membranes, to allow the diſcharge of 
the waters, was of uſc to reſtrain the floodings, 
by allowing the uterus to contract cloſe to the 
contained embryo'or fœtus. Vide Col. xxv. 
No 2. Caſe 2. and 7. allo Collect. xxv. No 1. 


| Gale 9. 


Having ſignified to the Es the 8 
chat the patient was in, I deſired the huſband 
to call another gentleman of the Fenn 3 


who came accordingly., 


After being informed of every circumſtance. 


about the patient, he was of the ſame opinion, 


and thought it abſolutely neceſſary to delivet 


her as ſoon as poſſible. 

Having encouraged the woman, I had her 
Jaid in a firm poſition, as deſcribed: in Cole 
lect. xxv. No n. Caſe i. and 4. expecting, 
as it was her firſt child, it would require-a 
good deal of force, and coſt the patient 


much pain, before the parts would be ſuffi- 


ciently dilated, ſo as to admit my hand into 
the uterus. | 
- Haney laid ſeveral doubles of a ſheet be- 


low 
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low the patient, and being ſeated proper- 
ly, I began gradually to ſtretch the os exter- 
num. | | n 
Having made room for my fingers, which 
were contracted together in a conical form, I 
continued moving them flowly in a ſemicireu- 
lar manner and by intervals, till at laſt I in- 
troduced my hand thro? it into the vagina. Du- 
ring theſe and the following efforts, the pa- 
tient was told, and imagined it was her labour 
coming on; by which deception ſne bore the 
pain with great fortitude. Ss 
I now found the os uteri only ſo much open 
as to receive my fore · finger; by turning which 
from ſide to ſide, it yielded fo as to receive 
the middle, and by repeated efforts; was at laſt 
ſo much dilated, as to enable me to introduce 
all the fingers of that hand: yet after ſeveral 
trials, I could not make a larger opening; and 
my fingers being much cramped, I was obli- 
ged to withdraw that hand, which was the 
right, and try to dilate with the fingers of the 
other; which were alſo ineffectual, ſo that I 
thought proper to deſiſt. eee 
The patient having undergone much fa- 
tigue, we ordered her ten drops of Liquid 
Laudanum in a cup of burnt red wine, and 
applied cloths dipped in vinegar to the exter- 
nal parts, and over the abdomen. Happily 
for the woman, we found that the flooding was 
again diminiſhed ;z and agreed, that ſupport- 
ing her as befo. e with nouriſhing fluids, to ſup- 
ply the loſs of blood, was the only method by 
which we could hope to carry her on, and 
| F4 : keep - 
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keep her alive until the parts ſhould grow more 
ſoft and yielding, or the labour become more 
vigorous. 

About nine or ten at night, the gooding re re. 
turned, but was ſoon reſtrained by giving a 
draught with 15 drops of Lig. Laud. She 
continued in this way for three days, the 
Hooding returning four or five times, and * 
ting on repeating the draught. 

At the end of this period, the was agnin at, 


tacked with another violent diſcharge, which | 


did not abate as formerly. Finding the os ute- 
ri ſofter, and to appearance more yielding, l 

made a ſecond trial; and at laſt with ſome dif. 
ſiculty dilated fo effectually, as to introduce my 
hand into the uterus; then breaking the mem- 
branes, I found a larger quantity of- waters 
than could have been expected, nes: 
the ſmallneſs of the child. 

Jo prevent the weak patient's fainting, fm 
the ſudden emptying of the uterus, I deſired 
one of the aſſiſtants to preſs on her belly with 
both hands; and after J got hold of the feet of 
the child, I ſlowly brought down my arm 
which had keeped up the waters, that they 
might be diſcharged by degrees, and at the 
ſame time defired the aſſiſtant to preſs a little 
more. The child being ſmall was eafily deli- 
vered; it came into the world alive, but died 
in a few hours aſter its birth. 

As the placenta did not follow by pulling 
gently at the tunis, I again introduced my 
hand, and found it at the back part of the ute- 


rus, the inferior part of it adhering * 
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feeling like a ſeirrhous ſubſtance: I therefore 
did not venture to ſeparate it, for fear of tear- 
ing the inner ſubſtance of the uterus; but 
only brought down that part that was already 
ſeparated; for, ſome time before this, I had a 
patient who I imagined was loſt by uſing too 
great force to ſeparate the placenta in the ſe- 
venth month. e, Nt 
Although the violent diſcharge was much 
abated after delivery, yet the patient ſeemed 
to be in great danger from repeated faintings, 
her pale countenance and low pulſe: for theſe 
reaſons I preſcribed five drops of Lig. Lauda- - 
num in a little burnt claret, applied a cloth 
dipped in vinegar to the abdomen, with a long 
towel pinned round her body. We were ob- 
liged to keep her lying on her back, with her 
head and ſhoulders in a. low poſition, for at 
leaſt two hours, before we durſt venture to 
place her right in bed; giving her every now 
and then ſome: broth out of a tea- pot, and 
likewiſe ſome more of the red wine: we alſo 
repeated the ſame doſes of Lig. Laudanum a 
lecond and third time; in conſequence of 
which, the at laſt fell into little doſing flum- 
bers, and at laſt recovered from the moſt im- 
minent danger. F 
She continued in a weak condition for 
many days: that part of the placenta which 
was leſt behind communicated a diſagreeable 
and mortified ſmell to the diſcharges, and did 
not ſeparate and come off before the fifth or 
lixth day after delivery. q 
have been the more particular in deſeri- 
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bing every circumſtance! of this caſe, to ſhow 


young practitioners the difficulty and uncer- 
tainty of managing flooding caſes, eſpecially 
in the laſt four months of pregnancy; for they 
frequently ſtagger the judgment of the moſt 
N h inen 1 t & 4345 eee 
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| 7 Woman attacked with a Flaoding in the ſeventh 
month of Pregnancy: the Os VUTEx: fore in the 
. Ergee 


Is the year 15425 1 was called by a-mid- 


wile to one of her women, who had been at- 
tacked with a flooding for ſeveral days, and 
was then only in the fo nin month of uterine 
4 geſtation. 510 

ITbe midwife told me, that the. e 
been blooded, and every thing done to re- 


ſtrain the diſcharge; but now it was increa. 


ſed to that degree, chat it had run through the 
bed; that ſhe had undergone frequent faint- 
ings, every one of which it was feared would 
be her laſt: the midwife alſo informed me, 
that ſhe had ſomething like labour- pains everj 
now and then. 

The woman's pulſe was low, her counte- 
nance pale, and indeed like one ready to ex- 
pire: on examining, I found the os uteri 
open near the breadth of half a crown, and 
the breech and feet of the fœtus preſenting. 

I gave the patient five drops of Laud. Lig. 
in a little red wine, and repeated the ſame 


ater five minutes for three times; not daring 
| | to 
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to give more at a time, on account of her 
weak condition, as the flooding ſtill continued. 
When ſhe ſeemed to have a little ſtraining, 1 
tried to bring on a pain, by ſtretching the os. 
uteri with one of my fingers; this forced the 
membranes and waters down ſo ſtrongly, that 
I broke them; but finding, after waiting ſome 
time, that this had not the deſired effect to 
reſtrain the flooding ſo much as I expected, L 
repeated the Laudanum. | 
As the woman continued to have frequent 
faintings and cold fweats, I told the friends 
that there was little hope of life, even if ſhe 
were delivered, and gave my opinion that 
perhaps ſhe would expire in the attempt; but 
as they begged that I would try, and as it ſeem- 
ed the only method, and the laſt reſource to- 
ſave her from death, I ſtretched the parts gra - 
dually, and delivered the fœtus; but as it was. 
her firſt child, it required a good deal of force 
hand through it, L felt it give way, and tear 
on the le ne!! ] e 
The child was alive, and lived till next 
day: the placenta followed the deliver. 
The patient fell into a kind of doſing, and 


eccovered contrary to expectation, conſider- 

Ing the low condition ſhe was in at the deli- 

1 very. | 7 5 © 51. 
The laceration of the os uteri gave me a 


deal of coneern. I had been formerly em- 
ployed in a caſe, where the woman was not fo. 
veak; and by uſing great force, in order to, 
e both mother aud Nan the os uteri was. 
t0 ths "6 tor ; 


* 
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ore; the woman'died ſoon after from loſs of 


blood, as I then imagined, proceeding from 
the torn veſſels of the uterus. . Cale wa 
this Sheet ' th. 


CA'S'E m. 


4 violent HzaMORRHAGE in the cighth month of 


; Pregnancy ; the PLACENTA preſenting at the Os 
'VUrzxr, and neglefted by an eminent Doctor. 


Ix the year 1746, a midwife ſent for me on 
Sunday, about one in the morning, to a wo. 
man who was exceſſively weak and low from 
a violent flooding. She had formerly been de. 
livered by a gentleman of ſeveral children. 
The midwife at firſt informed me that ſhe 
had been but lately called; that the patient 
had loſt a great deal of blood, and was in the 
utmoſt danger from frequent faintings. * 
The woman's pulſe was fo low that I could 
with difficulty feel its motion; a cold damp- 
neſs overſpread the face and extremities, = 
ſhe could ſcarcely ſpeak, On examining, 1 
found the mouth A go womb largely open, 
the placenta lying over it, and the N. fil. 
ed with coagulated blood. 
I inquired of the huſband why he did not 
ſend ſooner for aſſiſtance; but he made a fri- 
volous excuſe, about the perſon's being enga- 
ged who was to have laid his wife; being a. 
fraid, as 1 found afterwards, that if he had told 
me the truth, I would have refuſed my affiſt- 
ance until the other gentleman ſhould ' call- 
ed again: mean while, he begged for God * 
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1 would do all in my power to ſave his wife. 
I told him the cafe. was dangerous, and ſo 
much time already loſt, that a fpeedy delivery 
was the only method left; though I was much 

afraid ſhe would expire in the operation. 
All preſent were convinced of the danger: 
I was moreover informed, that the patient had 
a ſmall degree of flooding for ſeveral days; 
but that evening it had increaſed with 8 
violence, and was attended with ſome labour- 

pains; which laſt had left her for more than 
two hours. Rn A 1 
There being no broth ready, J ordered an 
egg to be beat up with warm water, ſeaſoned 
with a little ſalt, to which was added ſome red 
wine; a little of this was given immediately. 
In the mean time I prepared every thing for 
the delivery, and deſired the midwife to move 
the patient nearer the ſide of the bed, with 
her back towards it. During this alteration, 
ſhe again fainted ; and indeed every one pre- 
ſent imagined ſhe would not recover from the 
ſwoon. | bers | > LN EG; 
When recovered alittle, ſhe, in a low tone, 
begged earneſtly to be delivered, her ſtrength 
being ſomewhat recruited. I introduced my 
hand into the vagina, and tried to reach the 
membranes, in order to break them; but the 
placenta was over the mouth of the womb. 1 
being afraid of tearing the after · burden, ſlip- 
ped my hand flattened through the os uteri, 
and betwixt that and the placenta, until I 
teached the membranes; which I broke thro? - 
dy graſping them with my fingers; then ta- 
N king 
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king hold of the legs of the fœtus, which were 
at the fundus uteri, I. reer aut 
| flowly into the vagina. 
The midwife was ſrated on the oppolte fide 
of the bed, on purpoſe to preſs with both her 
hands on the abdomen,, to prevent, as much 
as poſfible, the patient's fainting away, from 
the too ſudden evacuation of the uterus. As 
there was a large quantity of water ſtill de- 
tained, I deſired that the preſſure might de in- 
creaſed: when 1 withdrew- my hand; and al- 
though the head was at firſt downwards, it ea- 
fily turned up to the fundus when 1 brought 
down the legs, ff Nu inn 1 


Finding the patient bore the Mee 


without fainting, I removed the wet cloths 
above, and applied dry ones to the external 
parts: I ordered ſome more of the egg- 
caudle and wine to be given; and then, 
with great eaſe, delivered the child, which 
was dead. The ſecundines followed, being 
forced out by the weak effort of the woman, 
along with A large A of waere 
bien 

When 1 te my rig he hand ite the 
uterus, to deliver the child, M paſſed the edge 
of the placenta, at the patient's left groin, 


and found it adhering to the back- part and 


right ſide of the under part of the uterus: this 
was an advantage, in conſequence of which I 
got ſooner to the membranes. That part of the 
placenta, which was detached, and over the 
os uteri, Was! af A | dark, livid WR the 

** e ine ende other 
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other that adhered to the uterus, was freſn 
and well coloured]... 

After delivery the flooding abated, and to 
appearance the patient ſeemed a little reeruit- 
ed, and lay pretty quiet for ſome time; but 
in an hour after ſhe began to have a diffi- 
culty of reſpiration, which gradually increa- 
ſed, with rattling in the throat; at laſt ſne 
fell into faintings and convulſions, which ſoon 
e ſcene, by putting a period ta 
her life. fad d ie ee eie 

The midwife, who was an old practitioner, 
and in good repute, told me, that the gentle- 
man who formerly attended the patient in all 
her labours, had been called ſome: days be- 
fore, and ordered what he thought proper in 
ſuch circumſtances; but the complaint increa- 
ſing, and he being otherwiſe engaged, the- / 
midwife was ſent for at his deſire, on Friday 
night, when ſhe found the patient had a ſmall 
degree of flooding, which increaſed and dĩimi- 
niſhed by intervals > but as ſhe- found nothing 
like labour beginning, ſhe deſired the patient 
might ſtill continue to take what was preſcri- 
bed by her. phyſician. + She was again called 
next evening, when ſhe found ſomething like 
labour-pains, the mouth of the womb a little 
open, and ſome ſoft ſubſtance like the placen- 
ta preſenting; On this the Doctor being again 
ent for, declared what preſented was only a 
large coagulum of blood; and went away, at · 
ter ordering ſome other medicines. . 

As the flooding continued to gain ground, 
tie huſband went for the Doctor about ten at 

3 night, 
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night, but did not find him at home. The h- 
morrhage increaſing, and the woman appear- 
ing to be in imminent danger, he went again 
about twelve, and found the Doctor in bed; 
who ſaid he could not go with him, becauſe 
he expected to be called every minute to an- 
other patient, to whom he had been previ- 
ouſly engaged. In a word, he could not be 
prevailed upon by all the intreaties the gentle. 
man could make; ſo that immediately on the 
huſband's return I received a call. | 
After this information, the midwife pro- 
ceeded with bitter exclamations, inveighing 
againſt the Doctor for abandoning the woman, 
and leaving her in extremity, as he had done 
frequently in other dangerous caſe. 
I have mentioned theſe circumſtances as a 
warning to other female practitioners; and re · 
commend their being in friendſhip with gen- 
tlemen of the ſame profeſſion, who may be 
ready to aſſiſt in ſuch dangerous caſes, when 
they are otherwiſe engaged, both from motives 
of humanity and a regard for their own cha- 
racter. 1 underſtood afterwards, that the 
above gentleman thought himſelf above being 
in friendly correſpondence with midwives, 
from too much ſelf-ſufficiency. In a little time 
after this occaſion, he was, for neglecting 2 
patient in the ſame circumſtances, expoſed, 
ſued; and caſt in a conſiderable ſum of mo- 
ne 7). ? {3 $3 1357 EI 
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CASE Iv. 


A Woman ſeized with a Flooding in time of Labour: 
the Arm and Shoulder preſented, detained fome of 
the Waters after the Membranes were broken. 


A Mipwirz ſent for me to a woman near 
Weſtminſter-abbey, in the year 1741. She 
told me her patient was attacked in the begin- 
ning of labour with a diſcharge of blood, 
which was not violent at firſt; but as ſne found 
it increaſe, ſhe deſired my aſſiſtance. Before 
my arrival the membranes had given way, and 
one of the child's arms come down into the 
birth. I underſtood the flooding had diminiſh» 
ed, and that now there was but "oy little doo 
on the cloth. 

On examining all the clotlia, 1 found FE 
had been a good deal of blood loſt; neverthe- 
leſs, although the woman's pulſe was low, yet 
he did not ſeem ſo weak as I expected. In- 
deed, before I examined the cafe, I ordered 
her to take ſome wine with her caudle, to 
ſtrengthen and recruit her ſpirits. 

On trial, I found the arm lying double in 
the vagina, and the ſhoulder prefled in at the 
upper part. Being afraid, if 1 delayed the de- 
livery, it would be more difficult to turn the 
child, I cauſed the patient, as ſhe already lay 
n a ſupine poſition, to be brought down to the 
foot of the bed; the weather being cold, and 
that part neareſt the ſire- place. 

| ordered two aſſiſtants to ſupport her legs; 
and as it was not her firſt child, I eaſily 1 

duc 
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duced my hand into the vagina. There deing 
a ſmall quantity of waters retained in the ute- 
rus, from the ſhoulders plugging up the os ute. 


ri, I with great caſe puſhed up to the arm and 
ſhoulder into the uterus, raiſed them up to the 


fundus, brought down the legs, and delivered 


the child, which was but ſmall, the Plzpekta 
following without any aſſiſtanee. 


While was employed in dirding the * 


of the child, which was alive, the aſſiſt 

ants told me that the woman was fainting 
away.” I immediately gave her the child, and 
preſſed on the abdomen of the patient "with 
both my hands, having forgot that precaution 
in time of the delivery; but inſtead of reco- 
vering from the fainting, ſhe was immediately 


thrown into convulſions, and died inſtantly, 


Beſides the preſſure on the abdomen, every 


method of ſtimulating was tried to prevent the 


fatal cataſtrophe, as volatile ſalts, ſpirits, and 
burnt feathers held to the noſe, to quicken re- 
ſpiration, alſo frictions of che busen, arms, 
and;lefps.;:: 

1. reflected e that the fainting did 
not proceed from any new evacuation of blood 
. after the delivery, as there was very little on 
the cloths, but from the neglect of the pref 
ſure, | As the flooding: had. ſtopped after the 
membranes broke, it perhaps had. been ſafer 
to delay the delivery till the patient recovered 
more ſtrength, or at leaſt until the pains re- 
turned, which were gone off on the diſcharge 
of the waters ; for the ſhoulder of the wor 
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would have kept up the remaining waters un- 
til thoſe efforts returnſd d. 


C A8 E. v. why 


A Woman in Labour attacked with a Flooding, the - By 
Membranes not broken. „ 


In the year 1748, a woman near Temple- 
bar, of a very weak habit of body, having been 
under great affliction for the loſs of her huſ- 
band, was ſuddenly taken with a violent hæ - 
morrhage, upon which a gentleman, who had 
been beſpoke to lay her, was ſent for about 
four in the morning; but he being otherwiſe 
engaged, I was called about ſeven, and deſi- 
red, by an acquaintance that came for me, to 
make all poſſible haſte to prevent the woman's: 
being loſt for want of proper aſſiſtance. 

In this emergency a midwife had been alſo 
called, who told me that the patient had-ſome 
light pains, and had not loſt much blood; in 
which aſſertion ſhe: was contradicted by the at- 
tendants, as well as by the woman herſelf: 
they deſired me to examine the cloths, where 
indeed I found a large quantity; and was in- 
formed that the midwife made flight of the 
affair, to prevent another being called. 

As I found the patient's pulſe very low, and 
her countenance pale, I told the friends the 
danger, and deſired them to ſend again to the 
other gentleman, as he might now be diſenga- 
ged; but this was objected to, as it would take 
up too much time, eſpecially as he lived at a 
conſiderable diſtance; they therefore begged 
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I would not delay aſſiſting the woman, who 


Was in ſo deplorable a condition. _ 
On examining, as the patient lay owher ſide, 
I found the os nteri fully dilated, the mem- 
branes and part of the placenta preſenting. I 
introduced my hand in a conical form into the 
vagina, intending to break the membranes, 


that the waters, after being diſcharged, might 


allow the uterus to contract to the body of the 
child, and reſtrain the flooding: but the mem- 
branes were rigid; and in making an effort to 
lacerate them, my hand ſlipped eafily through 
the os internum into the uterus, on the out. 
ſide of the membranes. After having broke 
through them, I delivered the child and ſecun- 
dines, as in the former caſe, but in a flower 
manner. I ordered one of the aſſiſtants to pres 
the abdomen with both hands in time of the 
operation. | 1 
The child was alive, the hæmorrhage aba- 
ted, and the patient, who bore the delivery 
with more courage than I expected, ſeemed at 
firſt to be in a good way; but having loſt more 
blood than her weak condition could well bear, 
in a little time her pulſe became low and creep- 
ing, and her extremities grew cold. I then 
ordered warm bottles of water, wrapped in 
flannel, to be applied to*her feet, legs, hands, 
and arms, and ſupplied her frequently with 
chicken broth, which was then ready; I also 
preſcribed a cordial mixture with Canfect. Car: 
diac. a ſpoonful of which was to be given from 
time to time. 1 255 
In conſequence of theſe precautions, * 
M joye 
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joyed ſhort, yet interrupted ſlumbers, and re- 
covered, contrary to my expectation; but was 
ſeveral weeks fo low that ſhe could not fit up. 
In about ſix weeks after ſhe was carried to the 
country, and'recovered her ſtrength by drink-- 
ing aſſes milk. 6-88 


e wh 
A Woman attacked with violent Flooding in time of 
Labour ; the Fuxis fallen down before the Head 
of the Child, and the Membranes not broken, 


In the year 1752, 1 was called in the even» 
ing to a patient in labour, by whom my attend- 
ance had been beſpoke.” I found the os uteri 
rigid, and open about the breadth of half a 
crown. This trial being made in time of a 
pain, I waited till it went off; and the 'mem- 
branes being relaxed, I felt the head of the 
foetus within them, reſting above the oſſa pu- 
bis: but between that and the membranes T 
felt ſomething like the funis umbilicalis lying 
backwards towards the facrum, in two orthree 
doubles. As the had not had a ſtool for two 
days, one was procured by adminiſtering an 
emollient glyſter, 3 

Having waited till about ten at night, and 
finding the pains were but weak and ſeldom, 
ſent for Mrs Maddocks, a midwife whom 1 
kept on purpoſe to attend my patients in lin- 
gering caſes, and deſired her to put the wo- 
man to bed, in hope ſhe would obtain ſome 
en leep; but injoined her to ſend — 
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the pains grew ſtronger, and before the mem. 
branes broke. 

About ſix in the morning I was called i in a 
| great hurry, and not a little ſurpriſed when! 
came into the room to find the patient pale 
and fainting, the friends ſurrounding the bed 
all in tears, begging my nee to ſave the 
_ woman's life. 

© 2Ths Wide I left told me the patient had 
Dept a good deal till about five, and had only : 
waked now and then with the pains; that there 
had been ſome ſhews, or a very ſmall appear- 
ance of blood on the cloth; but that all of a 
ſudden ſhe was attacked with a flooding in 
time of making water, which had almoſt filed 


the pot, and that it {till continued to pour "ou t 
her in a large quantity. 2 
On examining the cloth that had. been ap 0 
plied to the parts when the fainting began, 1 Wl Þ 
found very little blood; the bæmorrhage ha. Bi 4 
ving been reſtrained in time of the deliquium. d 
The patient recovering, and taking a little wine I 7 
and water, I felt the os uteri largely open, the v. 
membranes puſhed farther down, and part of 0 
e 


the edge or bade of the placenta at the left fide 
of the os uteri; I alſo with more certainty di- ute 
ſtinguiſhed the funis on the inſide of the mem- L 
branes, and the head in the ſame Deen rele [ir 
ing above the pubes. hea 

This cafe being uncommon, I was uncertain part 
at firſt how to proceed; but at laſt confider- W'us, 
ing with myſclt, if I broke the membranes to }W'ovi 
evacuate the contained waters, fo as to allov I Me 


the uterus to contract and reſtrain the flood- Mteſs 
up 


* 
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ing, the foetus would be loſt by the preſſure of 
the head againſt the funis in time of delivery, 
] reſolved, in order to prevent this misfortune; 
to turn the child, and bring it along in the pre- 
ternatural way, which would give a better 
chance to reſtrain the one and fave. the other, 
if the operation could be performed in a ſlow 
cautious manner. unrein 
As there was no broth. ready, I ordered the 
whites of two eggs to be beaten up with 
a pint of warm water, ſeaſoned with ſalt; 
this to be given the patient from time to time 
with a little wine, to tepleniſh the emptied veſ- 
ſels. Feen 15 226 
Having aſſigned to the mid wife and the o- 
ther aſſiſtants their proper ſtations, and prepa- 
red every thing neceſſary, I examined in time 
of a pain, which forced out ſome coagula of 
blood from the vagina, with a freſh diſcharge. 
As the patient lay on her left fide, I kneeled 
down on a cuſhion behind, introduced my 
right hand into the vagina; and as the placenta 
was at the left ſide, I turned my hand ſo as to 
[ide it. gently through the os uteri, and up 
betwixt the membranes and right ſide of the 
3 uterus. _ ] | | FER 
m- Having graſped and broke the membranes, 
e- inſinuated my hand within them, raiſed the 
| head to the fundus, and turning the fore- 
in WW parts of the child to the back part of the ute - 
ler- ms, brought down the legs into the vagina, al- 
0 bowing the waters to come off by degrees. 
low WE Mean while I defired one of the aſſiſtants to 
od ess with the palms of her hands on the pa- 


| tient's 
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tient's belly, and increaſe the preſſure as the 
uterus emptied. 'The patient nden all this 
with great fortitude. | 
Having cleared away the wet cloths, and 
applied dry ones to the parts, I obſerved that 
the flooding was diminiſhed, and reſted more 
than half an hour; In the mean time I direc- 
ted her to take ſeveral times ſome of the above 
caudle. Finding her ſtrength and ſpirits re- 
cruited, I delivered the child, which was ſmall, 
with great calc, and the ſecundines follow: 


ed. 

The preſſure was continued on the abdomen 
of the patient until a long towel was applied 
Tound her middle, and ſecured ſo as to do the 
office of a firm bandage. 

The child was very weak at firſt, but de 
vered. The mother continued in a tow con. 
dition for many days, being ſupported with 
broths and cordials; but was able to due 
of bed in three weeks. £401 


CASE vn. 


4 Woman in Labour attacked with a Flooding ; th 
Child delivered Footling, in the year 1747. 


Taz midwife, when called, was nfobine 
by the patient that her pains were but flight 
and ſeldom; but ſhe was much alarmed at ſome 
blood that came away every time, as there hai 
been no appearance of any ſuch complain in 
| her former labour s. 

When the midwife examined, ſhe found the 


| mouth of as like open; but coul 
3 „ 
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not diſtinguiſh any part of the child: and the 
woman being of a weak and delicate conſtitu-. 
tion, ſhe told the friends the danger the would 
ſoon be in if the diſcharge increaſed. On this 
information Dr Gordon being ſent for, order- 
cd an anodyne mixture; and as he was obli- 
ged to go out of town, defired them to eall me 
it the flooding did not go off, or _—_ ben | 
come ou]. 
Soon after this. the patient was uke with, | 
violent and frequent retchings, which very 
much increaſed the flooding. On this I was 
immediately ſent for: but being called in great 
hurry from one labour to à ſecond, the meſ- 
ſenger could not find me, and went for Dr 
Sands. In the interim I came home; and be- 
ing informed of the meſſages! ware the Hale 
before he could arrive. "nl 
The labour-pains by this time were * off; 
the patient's lips and countenance were pale, | 
the pulſe had ſunk, and ſhe was attacked with 
frequent fingultus. On examination I found 
the os uteri largely dilated, the membranes . 
and waters preſenting, and ſomething like the 
hngers and funis umbilicalis of, Fg! foetus with- 


4 in hem. 

By this time the flooding was a litle aba- 
ed Wi ted; on which ĩt was propoſed to ſend and pre- 
oht rent the other gentleman's-coming, as he lived 


e at ſome diſtance ; but I told them by no means, 
bal © the woman was ſtill in the utmoſt danger, 
it 1 and it was very proper to have his advice and 
a 8 8 den on account of the patient, as 

Vol., III. ht des een al | 
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well as to prevent reſſe ctions, and for the fa- 
tisfaction of all concerned. 

By the time my beontiorurbodetids 1 pes 
E had given her every now and then a little 
broth and wine to recruit her ſinking ſpirits; 
and when he examined, he told me that he 
found: theſe parts mentioned above, and like. 
wiſe the head 1 of the child forwards-and reſt. 
ing above the oſſa pubis. This I had-not per- 
ceiyed'; for as ſhe lay on her left fide, I had 
only examined with a-finger of my right hand, 
which I could not turn above the pubes; but 
on: trial with my left, I caſily found the bead 
reſting above theſe bones 

After conſulting together, and confidering 
every circumſtance of the caſe, he at firſt pro- 
_ Poſed, as the flooding was diminiſhed, to give 
the patient a paregoric draught, and wait with W y 
patience. for the return of the labour; but ſoon b. 
after this, and before the medieine arfives; ſhe ve 
was attacked with a violent fit of retching; in 
which forced down a large coagulum of blood, ¶ if 

attended with a return of the ocz, which flo 
ran over the bed. ' ric 

This ſudden- change altered: our "ey re- ¶ te 
ſolution; and we now concluded, that the onyx E 
method to ſave the patient's-life was a ſpeedy Wl he 
delivery. Indeed I was of that opinion at firlt; ¶ way 
on account of her weakneſs, as well as in re- 

to the ſafety of the child, as the funis had 

fallen down before the head. 
The fide of the bed being wet and at di- 
ſtance from the fire,” T had the patient turnec 
to her back, and moved down te 2 
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While two aſſiſtants ſupported her legs, I 
kneeled down, and, with greater eaſe than I 
expected, introduced-my hand into the uterus, 
and delivered the child and ſecundines, much 
in the ſame manner as in the former caſe; ha- 
ving taken almoſt the ſame precautions to pre- 
vent the patient's fainting away and finking 
under the operation. | 

There was no appearance of life in the 
child; yet no part of it was hvid'; neither the 
lips nor private parts; a circumſtance which 
plainly ſhewed that it had not been long dead. 

As the flooding was now ſtopped, we or- 
dered the patient to take about a tea-cup full of 
broth every quarter of an hour or oftener, to 
ſupport her, and reeruit the loſs of ſo much 
blood; but not too much at a time, left her 
weak ſtomach ſhould be overcharged, and 
bring on again the retehings, to which ſhe was 
very ſubject (as the nurſe informed us) even 
in time of health. We likewiſe directed her, 
if ſhe ſhould not get refreſhing reſt, or if the 
fooding ſhould return, to ſwallow the parego- 
tic draught already preſeribed; in which were 
re: wenty drops of Find: Thebaic. 
oy WW By theſe precautions, and proper attendance, . 
ec be ſeemed for 18 or 20 days to be in a good 
ürlt, I way of recovery, confidering' her weak and 
re: delicate conſtitution. Fide Collect. xli. No 5. 
hall Caſe 7. 200 ER e 
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CASEY; 


| A Woman in Labour attacked with a e at rdf, 


the PLACENTA preſented; the Woman died imme- 
diately after delivery. jt 


In the year 19 50, one of my patients ſent 
her coachman to me, deſiring that I would go 


to his wife. He informed me that ſhe had _ 
in labour above 24 hours; that ſhe had for- 


merly eaſy labours; but now ſhe was reduced 


ſo low by a ſudden loſs of blood, that he was 


afraid ſhe would fink before 1 could reach the 
houſe. *' | 

On my arrival, the midwife told me, chat a8 
ſoon as labour began, ,the patient was taken with 
a ſmall degree of flooding, which had gradually 
increaſed as the mouth of the womb opened; 
but that ſhe bad all along found an uncommon 


| fubſtance preſenting, and had ſome hours ago 


defired the friends to ſend for a Doctor; a pro- 
poſal to which the woman herſelf would by no 
perſuaſions conſent to. 

She was to all appearance in a dying condi- 

tion, nearly as deſcribed in Gaſs 3. and No 2, 
of this Collection. 
On examining, I found the os uteri largely 
open, and the placenta over it; on which 1 ſig- 
nified to the huſband and friends the great 
dang ger, declaring I was apprehenſive ſhe would 
expire in time of delivery, and that it was 2 
great pity ſhe would not allow aſſiſtance to be 
called for before it was too late. 

Her ſiſter begged that I would deliver the 


child, 
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child, as it was now the only chance to ſave 
her life; and if ſne ſhould te, no perſon could 
be blamed. | 

1 uſed all the precautions as in Caſe 7. but 
in paſſing up my hand by the placenta into the 
uterus, I could not bre e the mem- 
branes. ” 

I was therefore obliged to withdraw; it, 5 
puſh my fingers through the placenta; then J 
delivered the child in the preternatural way, 

on which the flooding ſtopped; but ſhe was ſo 
weak that ſhe expired in a few, minutes. 87 
- Yet, contrary to my expectation, eſpecially _ 
as the placenta preſented, and was tore Wel 
the N the ne was en | 
n boots 
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A Caſe of Flooding ; the Os Ur ERNI tore; the Patien- 
in | great danger after delivery, T 742. l 


A WOMAN, aged about 30, who had been 
delivered of ſeveral children before, was taken 
with a violent diſcharge of blood from the u- 
terus: ſhe was immediately blooded; opiates 
and reſtringent medicines were preſeribed. 

They * the hæmorrhage a little; 
but it returned with more violence, and to 
Juch a degree, that when called again, I ex- 
pected ſhe would expire every moment. 

The midwife informed me, that ſomething 
like labour was begun; on which I examined, 
and found the os uteri open about the circum- 
lerence of a crown piece, and very thin. 


The relations of the patient all begged of 


G 3 me 
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me for God's fake to deliver her as ſoon 28 
ble, to give her a chance for life, and not 
to let her belly be the grave of the child. 
I complied with their requeſt, and deliver. 
ed her much in the fame manner as deſcribed : 
in Caſes 6 and 7 of this Collection and Num- 
ber; but unluckily, when ſtretching the os u- 
teri, which felt thin and rigid like a piece of 
parchment, the woman ſhrunk from the fide 
of the bed, which obliged me to dilate with 
more force than 1 Weed, to get my hand 
into the uterus; at which inſtant 1 felt the 
- mouth of the womb give way, and tear at the 
fide, ſo as to'allow my hand to 'pafs without 
further difficulty. 
The flooding diminiſhed after delivery, on 
giving her 15 drops of Tinct. Thebaic. but re- 
turned in two hours, and ceaſed again on re- 
peating the ſame medicine. 
- She flept pretty well all night, was next 
morning much recruited by the retreſhing reſt 
and mnourithmg diet; but ſoon after wes at. 
tacked with a violent bæmorrhage from the 
vagina, by which the was in great danger of 
expiring immediately. 
This was checked by Weges into the 
* a ſponge dipped in a ſolution of alum. 
To me it ſeemed probable, that this flood- 
ing might proceed from ſome of the large 
vellcls being! tore that enter at the hw: of the 


She was long weak ; but by the offiſtance 
of the Cort. Peruv. and a uten diet, re- 


Covered. 3 
$21 \ The 
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The child was alive, and at the full time. 
Tide Collect. æxxv. Caſe 10. and Colle. xl. 
Caſe 8. ; yet nt 2 : 
As I principally write for: the inſtruction of 
young prattitieners, I have inſerted the fol- 
lowing cafes, ſent me from gentlemen who for- 
merly attended my courſes of midwifery, as 1 
think they may be alſo uſeful for the ſame pure 
poles, W473 Wobei p81 

S 
A Woman attacked with a Flooding ; the PLACENTA 


preſented; delivered by Mr Gr—, who ſent me 
this accouut. fome time ago. F Aditi 2 4 


In Auguſt 1750, I was ſent by Dr Smellie 
to a patient, who complained of à violent 
cough, which had continued eight or ten days, 
and was the occaſion of bringing on a flood - 
ing, for which ſhe had been blooded a few 
days before. She was of a thin habit of body, 
and fallow complexion, had a flow and weak 
pulſe, which was now and then raiſed by fits 
of coughing. KOT e nen ** 

That night I gave ber ten grains of the Pi- 
lulz Saponac. and next forenoon ſhe was con- 
ſiderably better both as to the cough and 
flooding. In the aſternoon ſhe was ordered to 
take two ſpoonfuls of a cordial and pectoral 
julap frequently; the pills were alſo repeated, 
by which means ſhe reſted very well that night: 
dut next day the cough and flooding return- 
ed, for which I took about ten ounces of blood 
from her arm. e Hot 
G4 When 
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When I firſt examined, the os uteri was not 
in the leaſt dilated; but this day ſhe having 
had ſome flight labour-pains, it was open about 
the largeneſs of a ſixpence. As ſhe was co- 
ſtive, 1 ordered a glyſter, which had its pro- 
per effect; and after that the following mix- 
ture, to ſtrengthen and encourage the pains. 
- © Þ Pulp. Boracis 15 Tinct. Caftor.Croci ai 31. Spir. 
Lavend. Sal. vol. Oleos ia gt. xl. Ag. Cinnamomi 
ten. 3j. Ag. Menthe 3vj. Syr. Creci 3j6. Cap. 
Cochlear. ij. ſecunda quag. hora. | | 
After this her pains came on ſtronger and 
more frequent; but all of a ſudden ſhe was at- 
tacked with a-violent fit of coughing, which 
again brought on the flooding, and e 
don a large quantity of coagulated blood. 
In this emergency, I was ſent for in a hurry, 
and found the os uteri largely dilated, the pla- 
centa preſenting, and ſeveral lobes of tbe 
ſame ſeparated from the membranous part, 
and lying amongſt the coagula that had been 
diſchargec. fy 0193) walks 
At this time ſhe had no pains; and the mid- 
wife told me that the waters had been come off 
about an hour before I arrived: this wasabout 
one in the morning. Finding her faintiſh, 
with ſcarce any pulſe, and her extremities al- 
moſt cold, with a clammy ſweat upon her head 
and hands, I told the friends the danger ſhe 
was in, and the neceſſity of delivering the pa- Ml *r: 


tient directly. Having put her in a ſupine po- 7 
ſition, and ordered every thing neceſſary to be 0 
in readineſs, as the placenta lay in my way, | 1 


- firſt brought that away, then turned and wr 
NTP "65 vere 
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rered the child by the feet with great eaſe till 
| came to the head, which, as it was lar ge, 
ſtuck in the paſſage, until I introduced one of 
my fingers into the mouth, and depreſſed the 
lower jaw, which aſſiſted the head to come a- 
long with great caſe. 

On examining; the child's body, Lperceived 
it had been dead many days, from the livid 
appearance of the ſame, but more eſpecially 
from the ſcari-ſkin being n off in leveral 
laces. f 

As the ſecundines did not follow the deli - 
very, again introduced my hand, and brought 
them down, with the remaining part of the 
placenta; and ordered the patient ſome Of. 
Amygd. d. and Syr. ex Althea, for her cough; 
allo ſome Ther. 2 — with Pulv. Gosen. to 
warm her, and promote perſpiration. | 

When I ſaw her next morning ſhe was a 
lttle feveriſh; the lochia were in a ſmall quan- 
tity, but her cough was much abated, and ſhe 
had got tolerable good reſt. To afluage the 
tever, aſſiſt the uterine diſcharges,. I ordered 
ber to take repeated doſes of the ſaline draught,, 
ſueetened with Syr. Diacod. which relieved her 
much; and by proper nouriſhment ſhe. reco- 
vered better than I expected. | 


G 


From Mr Madge, dated Plymouth, 1746. A deli- 
very in a violent Flooding ; the woman died ſoon * 
ter from the great 25 of blood. 


I was called to a woman in the forenoon, | 
| G 5 about- 
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about half an hour after eleven o'dock ; and 
was informed, that as ſhe was ſpinning in the 
morning at fix, ſhe found ſomething guſh + 

4 


her with ſo much force, as made her ſuſpe 

to de the waters; but on looking on the floor 
ſhe found it was blood. She had continued 
flooding in that violent manner till 1 was ſent 


for; the was come nearly to her full time, but 


had not felt any pain through the' whole. 
be patient was lying on the bed, her whole 
body was pale, and had a livid appearance, 
covered with a cold clammy ſweat, and with- 
out almoſt any pulſe. I was ſhowed a chamber:- 
pot three parts full of pure blood; and it was 
now pouring down in fo great a quantity, that 
I imagined the only chance to fave her lite was 
a ſpeedy delivery. e 
After acquainting the friends of the immi- 
nent danger, I examined, and found the parts 
greatly relaxed, and the head of the fetus 
preſenting to the birth, which 1 paſſed with my 
hand to ſeek for the feet; but the firſt thing! 
met with was the placenta, quite detached, and 
lying looſe in the uterus. This puzzled me at 
firſt, and made my coming at the membranes 
ſomewhat difficult and confuſed ; however, 1 
got to them, tore them open, and taking hold 
of the feet, brought them down to the paſſage, 
and ſoon finiſhed the delivery. On introdu- 
cing my hand to bring off the ſecundines, 1 
found the uterus not contracted, but lying like 
a looſe unelaſtic bag in the abdomen. 
The flooding ſtopped directly, and the wo- 
man ſeemed much revived, I gave * a 
Yo PL : 0 
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drops of Lig. Laud. in à cup-full of mulled 

rt wine; but not having a ſufhctent quantity 
of blood left i in her veſſels to carry on circula- 
tion and vital ſecretions, ſhe died in about half 
an hour after delivery. 


1C A 8 E XII. 1 
4 ſecond Caſe of F looding, from the foregoing gentle. 


man, ſent me at the ſame time. 


Tais was another woman, nearly in the 
ſame circumſtance as the former, with only 
this difference, that - the had not loſt we ſa 
much blood. 

When the ſent for me, I found her flooding 
very fait. She was come to her full time, but 
had no pains, nor any appearance of labour, 
I gave her an opiate, and defired her to keep 
quiet in- bed. This was about eleven o'clock. 
in the forenoon ; and when 1 called again, 
about half an hour after one, the hzmor! 
was not gone off, but rather increaſed.” 

The former caſc was too freſh in my me- 
mory to delay my aſſiſtance in this; 1accord- 
ingly told the patient the great danger ſhe 
was in, and that it was abſolutely neceſſary to 
d-ſiver her as ſoon as poſſible: with ſome ne 
reluQtance ſhe conſented. 

Having introduced my hand into the ute- 
rus, I was very cautious of keeping up the wa- 
ters. On inſmnuating my hand through the 
membranes, I raiſed the head, turned the 
o: Wild, brought down the feet, and perfected 
20 de delivery | in a very few. minutes; the pla · 
op G 6 | ; ö centa 
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centa was in greꝛt part detached. The mo- 
ther did very well, and the child was a ſtrong 
mann 7 2 niny 246 214 219 Ie 
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A third Caſe from the ſame. A Woman in the eighth 
month attacked with a Flooding ; the Arm of the 


1 


Child preſented. 


A woman, who had beſpoke me to attend 


her in labour, was ſeized with a violent flood- 


ing when ſeven months gone: on which ac- 
count 1 took ten ounces of blood. from her 
arm, ordered her an opiate, and deſired that 
ſhe mould keep quiet in bed. The hamor- 
rhage abated, but returned next day; when 
it was again ſtopped by repeating the opiate, 
and ordering her a courſe of ſaline draughts. 
For 12 or 14 days, the patient continued to 


have frequent returns of the floodings, which 
were as often reſtrained by the above me- 


thods; at which period, being ſent for again 
in a hurry, I found the diſcharge violent, her 


pulſe exceeding weak, her countenance pale, 
her eyes funk in her head, and to all appear. 


ance ſhe was in a dying condition. I imme- 
diately gave her a large opiate in a cordial 
draught, that it might have the full effect by 


the time the delivery was finiſhed. 


As ſoon as every thing neceſſary was pre. 


pared, and the patient laid in a right poſition, 


T introduced my hand, and found the. right 


arm of the child in the paſſage, which was ea. 


ſily and gradually puſhed up into the 9 
Ives | 
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This I found: ſtrongly conttacted, the waters 
having, as they informed me, gone off three 
days elore. With my hand I gradually di- 
lated, until I reached the feet of the fund 

and bringing them down with ſome difficulty, 


I finiſhed the delivery} in the uſual manner, af» ' 


ter giving the proper turns, that the fore-parts 
of the body ſhould be towards the ſacrum.. I 
alſo had ſome Kane in delivering the pla- 


centa. 


The woman recovered = but the child died 
in a quarter of an hour after it was born. ae 


: 


e. Bol JEW eee ig 
A fourth Cafe of Flooding, from Mr M. in  whichthe 
PLACENTA neat erg $168 


A WOMAN being ſcized with a flooding i in 
the morning, ſent for me in the forenoon: ſhe 
was come to her full-time, and a week before 
had ſome appearance of the ſame kind. 

She had no pains; her pulſe was hig ch and 
quick. I immediately took blood Aug her 
arm, ordered an opiate and . ſome ſaline 
draughts. The diſcharge ſoon abated, and 
ſhe remained without any appearance, til ſe- 
ven in the evening, when I was called in, a 
great hurry by aſcrvant, who ſaid her miſtreſs 
was dying; and was met by another in the 
way, repeating the ſame exclamation. 

On my arrival, I indeed imagined the pa- 
tient was juſt a. dying; her pulſe was ſo low, 
that it could ſcarcely be felt to move; her face 
and arms were covered with a cold ſweat ; her 

eyes 
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eyes hall loſt their luſtre, and the blood was 
pouring from the parts. | | 
Ass nothing but inſtant Avery could give 
her the leaſt chance, I informed the huſband 
of the circumſtance.” He conſenting, I then 
= ſeated myſelf, and having introduced my hand 
into the vagina, found the os uteri much to 
one fide; and fo little dilated, that 1 could 
fearce introduce my fore-finger ; but by ſtreteh. 
ing the ſame gradually, and flipping in one fin. 
ger after another, I at laſt dilated it ſo as to 
receive my whole hand. The firſt thing 1 
met with was the placenta fixed to the mouth 
and anterior part-of the womb, but ſeparated 
on the back part: | broke through it, tore open 
the membranes, and taking hold of the feet 
of the child, brought them down to the paſ. 
ſage, and with great eaſe fi. iſhed dire del 
very: but in the hurry to fave the woman's 
life, one of the child's arms was broke, which 
I afterwards reduced; and it proved a ſtout 
hearty boy. 
he patient recovered, comrany to the ex- 
peQation of all preſent; and both the and the 
. child, I am perſuaded, muſt have meynably 
periſhed, if this method had not been taken, 
or even if it had been longer delayed. 
I again repeated the opiate in a eup of 
mulled wine; notwithſtanding which, in about 
five or fix minutes after, a fainting fit had 
nearly carried her off, Fo prevent any fur- 
ther diſcharge, which, though trifling, ſhe nov 
Gould! not bear, 1 ordered 8 
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and wet with vinegar, to be applied to ther 


back, and over the belly. The woman was 
of a thin habit, and tender conſtitution. 


CASE XV. 


Delivery of a Woman, at tac ted with an Ur ERA 
HEMORRHAGE, in a letter from M. A. dated 
E. 1761, * 


A womaN, aged 404 ma ſeven e e 
with the 19th child, was threatened with a 
flooding, for which ſhe was blooded, and con- 
fined to her bed for four weeks; after which 


the haemorrhage returned, and continued, 


though not violent, for two days; on the. 
third, at three in the morning, the blood came 
away in a torrent, and err the whole 
bed. 

When 1 arrived, which was about five, the 
patient was faimtiſh, with ſcarce any pulſe to 
be felt ; on which intimated the great dan- 
ger, and that it was abſolutely neceſſary to de. 
hver the child as ſoon as poſſible. 

When every thing was prepared for that 
purpoſe, I examined, and found the os uteri 
not ſufficiently dilated; however, I got hold 


| of a foot, and pulled it down, without 


thing for the other, and delivered the 
child with great eaſe, having neither been 


, obliged to bring down the remaining leg nor 


arms, 
The child was large and healthy, according 

to the woman's time of reckoning ; che hes. 
; ES. 


— 
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morrhage, thought not violent, continued 
two days longer, and the mother recoyered. 


n 
A caſe of Flooding, in which the PLACENTA pre- 
. ſented; in a letter from. Dr D. dated T. 1750. 


Hx was called to a woman in the eighth 
month of her ſixth child, who had been ſub: - 
ject to floodings for two months before. The | 
- nurſe ſhowed him the bed-pan, in which was 
about two pounds of coagulated blood; and 
on examining the patient, the vagina was 
full of the ſame ; the os uteri was lax, and 
open about the breadth of half a crown; 
but he was at a loſs at firſt to know what 
preſented. | | 

As the patient was exceſſively weak, faint, 
and low, he was afraid ſhe would expire 
under his bands. He told her friends, that 
the only way to fave her life was a ſpeedy 
delivery; however, he tried to raiſe her ſpi- 
rits with gentle cordials; a glyſter was allo 
__ adminiſtered, with a view to aſſiſt the pains, 
Which were but trifling; and when it opera- 


ted, the coagula were forced. from the va 
ma. | 1 | 3 E 

8 8 As the flooding ſtill continued, he had the . 
patient placed in a ſupine poſition; and having 
introduced his hand into the vagina, found 

the placenta preſenting; after which, with 0 

great eaſe, he dilated the os uteri, ſlipped up wi 

his hand on the outſide of the membranes, and . 

with ſome difficulty tore them aſunder. Al. 1 


though 
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though he found the head of the child pre- 
ſenting, he durſt not, as the woman was lying 
like a corpſe, wait for a natural delivery, but 
immediately turned the fœtus, brought down 
the feet, and with little difficulty delivered the 
body and head, which were very ſlippery and 
fabby, the child appearing to have been dead 
ſeveral dayg. T I atrial aro outs ies dts 

He with ſome , difficulty. ſeparated the pla- 
centa from its adheſions, and was agrecably 
ſurpriſed that there was no ſenſible flooding; 
all preſent were delighted to find the patient 
ſo ſenſibly recovered and cheerful after deli- 
very. eee een 40192307 2465 Land 
| 1 ordered a gentle opiate to allay the af- 
ter. paius, Which had the deſired effect; the 
lochia were ſufficient, and in ſhort every thing 
was to his wifh ; but a fever intervened, with 
irregular horrors and rigours, attended with 
ſingultus, delirium; and in ſpite. of all en- 
lerrours, the died on the fourth day aſter de- 
Very. © | b: 34.7 


- 


The Doctot being deſirous of my opinion as 
to his conduct in this caſe, and two others, 
which are inſerted in Collect. XXVIII. Caſe 5. 
on 34. Ne 2, 1 ſent him the following any 
wer. nn tat TIT 


" sun, i et lore ae en ene 
170 Vous conduct and method of treating the 
up tiree caſes. of midwifery, which I received 


wih your letter ſome poſts ago, gave me 

great ſatisfaction, The firſt, where the arm 

of the child preſented, has no doubt * 
| ce 
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ced you, that it is only loſing time, as well a8 
fatiguing the patient and yourſelf, to try to al- 
ter a preternatural poſnion into a natural, when 
the waters are diſcharged, and the uterus 
ſtrongly contracted, and Embracing ru body 
of the fœtus. | 
As to the caſe of flaodop, At 'was indeed 
enough to damp your ſpirits, and even to have 
had the ſame effect on an old experienced 
hyper gt No doubt the woman retrieving 
er ſpirits and ſtrength after delivery, gave 
you great hopes of her recovery; but the iſſue 
ſhows the uncertainty of human endeavours, 
and that we ſhould never be too ſecure. I com- 
monly, in ſuch cafes, to!“ prevent and carry off 
a fever from 'inanition, order repeated doſet bee 
. I Oryt 
Your management-of the third base was alſo 
very proper; and, as you obſerve, the for. 
ceps ſhould never be uſed but when abſolutely 
neceflary. Indeed, when the head is fo low 
in the pelvis, that you are certain of ſucceed- 
ing, and the pains gone, or too weak to force 


out the ſame, that inſtrument ſupplies the place 
of hands, when the fingers ſhp and cannot 


take a proper hold; but even then, the head 


ought to be brought along in a flow manner, 
and as the pains would have acted, £ they had 
been ſufficiently ſtrong. 
Dear Sir, go on and proſper, and continue 
to write me when any more difficult caſes hap- 
l 8 in your practice, e will much oblige, 


uy, & c. 
| N U M- 
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NUMBER II. 


Women attacked with Convulſions ; ; the Children 
delivered in the Preternatural way, 


G 48 A 6 


A Weman in Clare-market attacked with violent | 
Convulſ+ tons, in the year 1745: 


A uipwirk ſent for me in the morning to 
a patient whom ſhe had attended all che ſore- 
going night; and who, without any accident, 
or previous warning, was all -of 'a ſudden. 
thrown into convulſion fits. At firſt they only 
returned every two or three hours; but after- 
wards more frequently. The voman hag all 
along been ſtupid and ſenſeleſs. 

The midwife told me, that the patient was 
in the beginning of the minth month of 'preg- 
nancy ; that ſhe formerly dehvered her, when 
ſhe had an eaſy time, and no ſuch complaint 3 3 
that the mouth of the womb was a little 
open; but ſhe had not end -woy men 
labour-pains. 

Soon after I came, ſhe fell into a fit; during b 
which I examined, and found the os uteri a 
litle open, and that the convulſion ſeem ed to 
act with the ſame kind of effort as a labour- 
ge bein. As her pulſe was full, I ordered ten 
p- ounces of blood to be taken from her arm, and 
e, Wi * bliſter to be applied to her back. No medi- 

eine could be given internally, as ſhe could 
M. not 
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not ſwallow any kind of nouriſhment ſince the 

firſt attack. _ 

In about four hours 1 was again called; on 
account of the convulſions recurring more fre. 
quent and violent; and found the os uteri 

ſofter, and much more open. Although, a8 
before oblerved, there was no appearance of 
labour, yet the violence of the agitations and 
ſtrainings in time of the fits, might - bare 
proved ſufficient to deliver the child; but! 
was afraid it was dangerous to allow the con- 
vulſions to go on longer; and was perſus- 
ded that a ſpeedy delivery was the only pro- 
bable method to ſave the patient, as well as 
the foetus: 

After informing the friends of the danger 
and the neceſſity of relieving the woman by 

delivery, and having placed the. aſſiſtants to 

keep her in a firm poſition, I with great eaſe 
introduced my hand through the os uteri, 
broke the membranes, turned the child, and 
delivered i it by the feet. | 

The child was alive, and the mother had 
not another fit after the delivery; but ſhe re- 
mained ſtupid and ſenſeleſs for three days, 
then became gradually more and more ſen- 
ſible, and would not believe for ſome time 


4 5 ſhe. had been delivered. cor 

| | Was 
a by oe Fg Re Bl be 
4 Woman nearly in the ſame Condition as the former x 
but * » from delaying the Datrvory: too long. A 


Tux fame, or the following year, I was cal © 
ed 
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was come to her full time, that labour was juſt 


begun, and at every pain ſhe was thrown into 


a violent convulſion fit. 7 
The pains were not frequent, the was ſens 


ſible between the fits, the os uteri was a little 
open; and the head of the child preſented. 


As her pulſe was quick, I ordered 12 ounces 


of blood to be taken from her arm, and a large 
bliſter to be applied on her back, betwixt the 


ſhoulders; a glyſter was alſo adminiſtered, 
which gave her a plentiful paſſage. 4 

This was in the morning; and I deſired the 
midwife to ſend for me if the fits did not 


bout two hours after I left the houſe, they 
again ſent for me; but being then engaged 
with one of my own patients, I ſent one of my 
oldeſt pupils; and deſired him, if the convul- 
ſions did not abate, to deliver ou woman im- 
mediately. 


At firſt he found che patient ina dofing or 


en: ber friends that it was abſolutely neceſſary to 


ime deliver her immediately, and that I had re- 


commended this method to fave her life, which 
was in imminent danger: the midwife was of 
the ſame opinion; but the woman's huſband 
and fiſter would not conſent, or allow him 


; "Woo do any thing until 1 rau come to her al- 
ſſtance. 


eile On my arrival in the evening, 1 found the 


pa- 


ed to a poor woman near the Seven Dials; 
and was told by the midwife, that the patient 


abate, or return with greater violence. In a- 


comatoſe way; but ſoon after ſhe was at- 
ys, WY tacked with a violent convulſion fit: he told 


* 
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patient was in a comatoſe: ſtate, and now quite 
inſenſible; the fits more frequent, with tre- 
mors and Sieſult. Tend. On this I told the 
friends the uncertainty of ſaving her; and 
was ſorry to find that they had prevented 
the nee n aſliſting betore it was too 
late 

. bey now l that E would 405 all} 
could to ſave the woman, and allowed me to 
ſend; for ſome more of my pupils: the gentle- 
man who was with her in my abſence, told 
me, that the convulſions: had dilated the og 
uteri a little every time; however, it being her 
firſt child, at required ſome force and time be. 
fore I could ſtreteh it ſo as to paſs: my hand 
into the uterus: this being effected, and ha- 
ving broke through the membranes, I brought 
down the legs, and delivered the child; but 
have forgot whether it was alive or — 
This caſe was not ſo fortunate as the for- 
mer; for although the placenta came eaſily a- 
long, and the uterine diſcharge was ſufficient 
and moderate, yet the convulſions were not 
reſtrained; but becoming more frequent and 
violent, carried; her off in two hours 1 de- 
es 


pgs E m. : 
4 Waman in labour of her firſt Child, near Oxford- 


market, attacked with Convu ie tons after the Men- 
- branes were broken. 


| In the year 1746, 1 was fond for by with 


2 who told me that her patient's 1 5 
3 ' 6 
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had gone on exceedingly well until the waters 
came off; but ſoon after that happened, {ſhe 
was attacked with ſtrong convulſions, which 
went off, and returned every time when a las 
bour-pain began to come on. 

The os uteri was ſufficiently dilhted, The 
head of the feetus prtſented at the brim of = 
pelvis. The woman's pulſe was very quick; 
and her face — 5 florid on pros 
account 1-2 ounces: of blood were taken from 
ber arm. But finding this avail-nothing, and 
the convulſions gros ing mare violent and fre- 
quent, and the head not advaneing in the 
aſt, I thought it moſt expedient; in this un- 
common eale, to deliver by turning the foes 
tus; which I eafily performed as the waters 
were not all diſcharged from the uterus: 

The child was alive, and the woman had 
not n fit n ene | 


e a 8 E IV. N 


Another Caſe of the ſame: kind.; the Child preſented 


with the Face, and was deliuered in the Freterna- 
tural way. 


In the year 1749, a young L come to 
her full time, was taken with violent convul- 
| tons when ſhe fell in labour; for which the. 

bi immediately blooded, and a glyſter was 
4 given, which had the deſired effect. Nervous 

nedicines and opiates were alſo adminiſter- 
ed; the laſt to allay the pains that ſeemed 
& bring on the fits; for every time a la- 


a croyn piece, and a hard unequal ſubſtance 


| of the child preſented. 


about three hours after this. preſcription, the 


of the child preſented; the violence of the fis 


the poſition of the head; on which, and not 
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bour· pain came be. ſhe was thrown into con- 
vulſions. 12 11 | 
The os uteri was open about the breadth of 


preſenting, at firſt made it uncertain what part 


She was ordered to drink plentifully of | 
weak. green tea, and barley-water with Sal. 
Nitri, ſweetened with ſyrup of Abæa. In 


os uteri was much more dilated; and on ex- 
amining, I found that the forehead and eyes 


had abated after the blooding and the opiate; 
but were now grown Kroner, and more fre. 
uent. 

In theſe dangerous circumſtances; dangerou 
both from the con vulſions and bad preſentation 
of the child's head, I thought it was wrong to 
delay the delivery any longer. All preſent be- 
ing made ſenſible of her ſituation, I had the 
patient kept firm in bed in a ſupine poſition, 
and gradually dilated the parts; which requl- 
red time, and a good deal of force; but 2 
the waters were all gone, I could not alter 


£4 a 


without a good deal of force alſo, 1 brought 
down. the feet of the child, and delivercd 
though not without greater fatigue than ex 
pected. 

The child was alive, and, as in the forme! 
caſe, the woman had not any more fits aftel 
the delivery. She ſoon fell into a ſound fee 


and recovered, | 
has : When 


-s 
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uterus, and found it ſtrongly contracted to 
the body of the child, knew it would require 
great force to turn it , ſuppoſing that the wrong 
preſentation prevented the head from coming 
along, I made the trial to turn down the ver- 
tex: but that . ee wor engen 
„ N 413” 7 18 5 
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of preternatural Deliveries, in which. whe 
Membranes were broken, the waters evacu - 
ated, and the UrRRUs was cloſely cburtde 
ted to the body, of the FogTus, 
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The Fornidditd F the Child holy i. the ; Far, | 
| Hands, and Fuxts in the nn 5 


P ENG called in the year 1743, 20-8 woman 
in St Alban's ſtreet, I was told by the 
nidwife, that a great quantity of waters. had 


ome off ſuddenly; * as the child did not 
Vol. III. ; 55 


When I firſt introduced my hand into the 


OT ons Ou eter emp ou Prawns ry = 
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preſent fair for the dirth, ſhe had deftred my 


preſenting, and come down into the vagins, 


tat. 
» 


poſition, I gradually introduced my hand into 


rus: there I found the breech lying at the left 
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aſſiſtance. N - - ; e 3 
On examining, I found the hands and feet 


together with the funis umbilicalis, in the ar. 
teries of which there was a ſtrong pulſation. 
This laſt circumſtance I did not mention, be- 
cauſe this being the woman's firſt. child, I did 
not know whether it could be ſaved in the de- 
Iivery. L had learned, by experience, that if the 
child is mentioned to be alive, and afterwards 
periſhes in the birth, the mother grieves, and 
1magines it is loſt by the unſkilfulneſs of the 
pra tioner. ab FIF RKE TIL Y a 

As the patient was then in bed, and lying 
on her left fide; T tried to deliver her in that 
poſition; but being prevented by her flying 
Kom me, I was obliged to turn her on her 


back, and acroſs the bed, with her breech to 


1 
l 
the fide, and her legs ſupported by two afliſt- t 
„„ ee NON 
Having confined her to this advantageous I © 


the en and in a flattened form flipped it 
up backwards, -between the facrum and thoſe 
parts of the foetus that preſented, into the ute- 


and the head at the right fide ; but not ſo los 
e len eee 

As the legs were lying double in the vag. 
ma; by hooking two of my fingers on them, 
brought them and the thighs down; and te, 
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Caſe 1, and 2. by which ſpeedy / delivery the 
child was ſaved, and the mother relieved from 
danger. The placenta ſeparated, and was 
ſoon forced down ĩ eo. _ ect by the Mars 
pains. gur 3519170 M1! 


CASE. 1 


The Feet and Hands Ea n f hy: Body . 
' Child being brought down, the ett was: delivered 
vit h the ons J 4 05 [0 4 


- In the year 17 5 8 1 was > called to. a ales in 
which the child preſented nearly in the ſame 
manner as the former; only the funis, was not 
fallen down into the vagina; but after the 
5 body was delivered, the head of the child ſtuck © 
at the brim of the pelvis, on which I made ſe- 
veral trials to bring it down into the vagina; 
but finding the child was alive by the pulſa- \ 

tion of the arteries in the funis, I was afraid of 
iſt overſtraining the neck, if ee theſe trials 
and increaſed the force. 

The patient being in a \ ſupine poſition, Lin- 
troduced a blade of the long forceps, that were 
curved to one ſide, up along each fide of the 
pelvis, while an afliſtant held up the body of 
the child to give more room for their applica- 
tion; and having fixed them on the head, 
and joined the blades of the inſtrument to- 
gether, I introduced two fingers of my left 
hand, and fixed them on each ſide of the 
child's noſe, "while my right pulled the head 
vith the inſtrument, and delivered it ſafely. 

Adel two ſucceſsful caſes gave me great 

« H S hope⸗ 
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hope, that the above method would be of great 

ſervice to fave the lives of many children, who 

are generally loſt by overſtraining the neck 

an delivering the head; but a third, in which 

I failed, ſhowed, that we ought never to 

truſt too much, or be over ſanguine, with 

reſpect to any particular method of — 

but vary the ſame as we find it neceſſary. 

However, although 1 have not had an op- 

portunity of making any more trials of that Ml ' 

kind; yet as I ſucceeded twice, the practice is 

adviſeable; g eſpecially when we are certain . 

that the child is alive from the pulſation of the 

funis, or motion of the body, or would pre. 21 

vent overſtraining the neck, or avoid uſing the WM ©: 

crotchet: Niue Table xxxv. of the Anatomical U 

| Figures, alſo the preMgce to the firſt volume of te 
Caſes. 4 4 ohh ae PO. 


Vids Cafe 5: of this Number and the 7. 15 
e m. ae 


De Legs, Arms, and Funis forced down into the 
_, Vis INA; the, laſt hanging without the Os EX- 
» TFRNDM no u in the Veſſels.” 


In the year 1750, I was called to a wotat 
in labour; the waters had come. off long be. 
Fore, and the midwife had tried to deliver the 
child; but failing in the attempt, bad agal 
folded up the legs and arms into the vagitl 
Along with the funis, with a dei to- keep 
them warm till 1 arrived. 
As the patient was in bed, and tying onb rerlte 


= 5 1 ſat down ena her; and found i 
5 ä 


fl 
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time of a pain the funis puſhed down, without 
the os externum, and there wag not any ſen- 
ſible motion in the veſſels.  - Ss 
This not being the woman's firſt child, aud 
the midwife having alſo ſufficiently dilated the 
paſſages, I with great eaſe introduced my left 
hand along the backpart of the vagina into the- 
uterus, and found the head of the foetus a- 
bove the pubes, a little to the right ſide : the 
breech was to the left fide, and higher than 
the head. POO THU, a HA, FIR 40 196 pg 
brought the legs down from the vagina, 
and wrapping them in a cloth, tried to pull 
down the thighs and body; but the head be- 
ing ſo low prevented their deſcent : finding the 
fetus large, I turned the woman into a ſupine 
poſition as in the former caſe. N. 
I then took hold of the legs with my right 
hand, and introduced my left up the right 
ide of the pelvis to the head of the child, and 
while puſhed it up to the fundus uteri, pull- 
ed down the legs farther: by which method 
the breech was brought lower, and the head 
prevented from returning to obſtruct the de- 
livery of the body. When the thighs were 
brought without the os externum, I turned 
the foreparts of the child backwards; but after- 
wards it required a good deal of force, when 
the body was brought out, to deliver the head; 
ind indeed if the child had been alive, it would 
we run'a great riſk of being loſt from the 
rerſtraining of the neck, .. 


; 4 £ 
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cas E Iv. 


The Side of the Hip Sehfoutings the ee 4 
the _ to the r of the UTERUs. 


In the year 1746. I was called to a woman 
who had becn long in labour, and was told by 
the midwife who attended her, that after the 
membranes broke, ſhe felt ſomething like the 


head of the child; but when forced lower 


{ 
down ſhe found it ſome other part, g 
On examining the part that preſented, it felt c 
very much like the ſhoulder-blade; but on the v 
midwite's informing me that ſome of the h 
_ child's purgings had come down. on the clothes, t 
and examining a ſecond time, I found ſt was ot 
one of the hip- bones. hz 
Being informed this was not the woman's 
firſt child, and finding ber much exhauſted 
with the length of the labour ; that the parts 
had been largely dilated by the midwife before 
3 arrived; and learning, on inquiry, that her 
former Jabours had been quick and eaſy, I 
thought it was pity to keep the patient longer 
in that diſtreſſed condition. 

_  . Having ordered every thing neceſſary for 

the delivery, to be in readineſs when wanted, 

I had the patient firmly ſecured in a ſupine po- 
ſition; and on introducing my hand found the 
left hip preſenting, the ſhoulder and head near 
the fundus uteri, to the right fide, and ile 

legs and arms backwards. kde 
{ 


This examination being made, in a flow and 
\ h gent 6 


t 
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gentle manner I firſt tried to bring down both 
legs; but finding them entangled with the fu- 
nis, and the child alive, I could only bring 
down the left foot, which was the loweſtiz this 
being v ws ſlippery, and the uterus ſtre 1 
eontracted, my gra was ſo cramped” that 
I was obliged: to graſp the foot between 8 
ol my fingen to big it without the 0s „ 
num. 6 
I afterwards: brou ght doun that leg and 
thigh, and tried to bring the other alſo; but 
was prevented by a ſtrong pain that forced 
down the left hip into the pelvis; upon 
which I introduced, two. fingers of my right 
hand, and hooked. them in the back-part of 
the child's right groin. Another pain comi 

on, by pulling at the leſt leg with my 0 | 
hand, and at the above hold yh my right, I 
delivered the child fel, as deſcribed in the 
breech caſes. 

The child lay ſome time before it began to 
breathe, but at laſt recovered, to the great 
joy of the mother, who had loſt ul her ee, | 
former culdren 1 in the ſmall- „„ 


. 


CASE. Wai 


The left Shoulder preſented ; after the Body was - 
) livered, the Head ſtuck in the PRLVISs. The 
: ſhort Forxct Ps were tried; but not ſucceeding, 


e it was broug bt ware wa the ane: in 1 e 
U 5 n n 


Taz head, in this Wt was "oat the right Me 
e of the uterus ; the breech on the left. 
. near 
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a near the fundus, with the arms and legs back. 
wards, as in the former caſe; but as the ute- 


waters ſtill remained. 1 graſped the body 
with my left hand, and raiſing the head and 
ſhoulder to the fundus uteri, by which the 
breech was brought to the lower part, the legs 


5 the os externum. 


that I would do all in my power to fave her 
child. 


| bad loſt one formerly which came in the wrong 
way, and I finding that the child was alive by 
the motion of its legs, and that although it was 


do all-l-could to fave the fœtus. | 
The patient was in bed lying on her left 
fide: but on this information 1 had her mo- 
ved into the ſupine poſition. Having brought 
down the body and one arm of the child 
which - lay before the face, I introduced two 
fingers of my left hand into the mouth as in 
Collect. xxxii. and the fingers of my other 
cover the ſhoulders; then trying to deliver, | 
could not move the head down after ſeveral 
gentle efforts in this manner. Ilet. go my hold 
of the under jaw, and tried Daventer's me- 
thod, by preſſing down the ſhoulders to bring 
out the occiput from below the os pubis; but 
; Mr a a and ending there was ſtill a 
92 pulſation 


40» 4 * : l " 
o * 


rus was not ſo ſtrongly contrakted, ſome of the 


wick great eaſe were graſped and brought thro? 
In the mean time, the patient begged hard 


The midwifc informing me, that the — | 


not uncommonly large, the pelvis was narrow, 
reſolved to proceed with great caution, and 
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pulſation in the funis, I reſolved to try the 
forteppp. „ 5 | 

I now deſired the midwife to hold up the 
body of the child ſo as to give me more room 
for introducing that inſtrument: but it being 
too ſhort, and the head above the brim of 
the pelvis, I could not fix them properly ſo as 
to render them of any uſe to aſſiſt the delivery. 
Vide Collect. xxxv. Caſe 2 N 

This method failing, and the pulſation of the 
funis beginning to grow languid, I again took 
hold of the child as at firſt; but finding the 
under jaw like to be overſtrained, I fixed a 
finger on each ſide of the noſe, and ſtanding 
up in time of a pretty ſtrong pain, I exerted a 
good deal of force; as the forehead of the 
child was backwards above the projection of 
the upper part of the facrum, I had already 
turned it to the right ſide, to give more room 
for the head to come down. | 

Failing in this laſt attempt, I reſted a little 
till another pain ſnould return; but they being 
weak and ſeldom, and finding the pulſation at 
a ſtand, I again exerted greater force, by. 
which I at laſt got the head delivered. . 

Every method was tried to recover the child 
a formerly deſcribed in vol. 1. and 2. alſo in 
Collect. xxxii. of this volume, but all to no 
purpoſe : a miſcarriage which was very grie- 
>» Wh vous to the diſconſolate mother. 3 7 aft 
g Vide Caſe 3. and 7. No 1. of this Collection. 
l K TAKA Ken 
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c A 8 E vi. : 
The right . hanging Tos without the Os 1 Ex- 
„ TERNUM ; the Head of the Fox r us at the left 


5 Side, and the Fore-parts to FT fide and en 
of the UTERvs. | 


os the year 1 7075 a gentleman 9000 on me, 
when I was engaged with a patient, and deſired 
me to come as ſoon as poſſible to his wite's al. - 
ſiſtance; giving me to underſtand, that as ſhe 
Was ſtepping into bed, the waters had come 
off without any previous warning. | 
I defired him to ſend for the midwife uh 
attended in ber former labours; telling 
him, that I expected this labour would | ſoon 
be over, and that I ſhould come time enough 
5 aſſiſt his wife, if there ſhould be occa- 
N 

The midwife accordingly w was fent for, and 
arrived juſt in time to ſhift the patient, and 
put me to bed by the time 1 reached the 
houſe; ſhe told me, that an examining, ſhe 

found a foot lying in the vagina: but I per- 
ceived it was an arm lying double, and! ſh 
brought the hand through the os externum, th 
to convince the midwife * it was not te Wa 
part ſhe imagined.  -/ for 
"Although there had bow: no labor -pais 
that the patient thought were worth'noticivg, 
pet the parts had been ſo dilated before ile 
. membranes broke, that I eaſily introduced ny 
' . hand into the uterys, and found the _ 


* 
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wards, and a little to the left ſide. | 
Alfter eggs, the funis wanhillontls; I 

brought down both le 

not bring the feet frees than the lower part 

of the vagina, 1 flipped a nooſe over them, as 

deſcribed in my Treatiſe of - Midwifery ; then 


taking hold of the fillet with my right hand, I 


introduced the other to the head, and puſhed 


it up, while I pulled down the legs with the 
nooſe : by theſe means the head was raiſed to 


the fundus, the arm that was down returned 


vered. 


when the caſe was much the fame, and of ſe- 
veral children afterwards: her belly was fome- 
what pendulous; and it was remarkable, that 
if the membranes broke while ſhe lay in bed, 

the head of the fœtus preſented; but when in 
aſitting or ſtanding poſition, it flipped over the 
ofla pubis, and the arm came down into the 
vagina. One lucky cireumſtanee attended 
theſe; for after the membranes broke, the 


that there remained a ſufficient quantity of 


formed. 
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head above the oſſa pubis, the fore- part PEE 


gs; but finding I could 


into the uterus, ane the child was ae deli- | 


1 delivered this. gende wech onee before; 


ſhoulder filled up the os uteri fo exactly, 1 
waters; by which the delivery was N pers 


. : 
5 * | 
a 3 7 
1 
—- 


1 
4 
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The 3 „ be Pat vhs narrow; the Gas 
: brought footling, and the Head delivered with he 
long Foxcxrs curved to one fide. _ 


Vide Table XXXV. eee Bing ed 
i oo 2. of this Collection. + roife 


beg bas, 1753, 1 was called by a mid- 
vita to a woman where the arm of the child 
was come down and lying double in the vagi- 
na. As the waters were not all come off, but 
Si kept up by the ſhoulder in the os uteri, I firſt 

tried to raiſe the arm, and bring down the 

bead ſo as to preſent in the natural way. 
I made this trial on finding the pelvis nar- 
row, the pains ſtrong, and the woman not 
weakened. with the length of the labour; but 
failing in this attempt, I raiſed the head and 
ſhoulder to the fundus uteri; and after bring- | 
ing down the legs and body, tried again | 
and again to deliver the head in the ſafeſt t 
manner. I 
Finding; there was. ſtill a ſtrong: pulſation of | 
the arteries in the funis umbilicalis, and being c 
afraid of loſing the child by overſtraining the t 
neck, although I had failed with the ſhort 0 
ſtraight forceps, as in Caſe 5, yet I reſolved to WF tc 

try a longer pair that were curved to one ſide, u 
to ſuit the curvature of the os ſacrum. 

They were contrived ſome years ago by my- 
ſelf, as well as other practitioners, on purpole 
to take a better hold of the head when 15 

nts 


Ie 
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ſenting, and high up in the pelvis; but I did 
not recommend their uſe in ſuch caſes, for 
fear of doing more harm than good, by brui- 
ſing the parts of the woman when too great 
force was uſed. Vide the Anatomical Figures, 
Table 12 and 17. Th 3 
The patient being in a ſupine poſition in 
bed, and two aſſiſtants ſupporting her legs, E 
found the forehead of the child was back- 


wards, but a little to the left fide of the low. 


eſt vertebra of the loins, which jetted forwards 
with the upper part of the ſacrum, and gave 
more room for applying the forceps; wrap- 
ping a cloth round the body of the fœtus, 1 
raiſed it towards the abdomen of the patient, 
which an aſſiſtant ſupported in that poſition. 
Being properly ſeated, I introduced my right: 


gers reached the left ſide of the child's face 
then with my left hand I infinuated a blade 
of the forceps up to that part. As I withdrew 
my right hand to make more room, I flipped 
the blade farther, that the end of it might 
reach as high as the upper part of the child's 
head: then I moved it towards the left groin 
of the patient, that the blade might be over 
the left ear, which was at that part: the part 
of the blade that was bent to one ſide was 
to the pubes; and the convex part was back- 
wards, to ſuit the concavity of the ſacrum. 
Vide Table 35. A ry . 
My left hand was next introduced up the 
right ſide, betwixt the ſacrum and iſchium, 
and along on the inſide of my * 
05 ade, 


hand up the left ſide of the vagina, till my in- | 


* 
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blade, in the ſame cautious manner, over the 
right ear: having locked them together, I in- 
troduced a. finger of my left band into the 

child's mouth, to keep the face from türning 


upwards; then pulling the handles of the in- 


ſtrument with my right, and increaſing the 


force, 1 brought down the forehead paſt the nar. 


row part of the pelvis; and turning it back- 


wards to the concavity of the ſacrum, brought 


the head through the os externum, by pulling 


upwards over the pubes, to en a iscerdg- 


tion of the perinæum. 


There was a ſmall impreſſion . by he 


5 Pere on the ſcalp, which diſperſed ſoon af. 


ter: the child was ſtrong and healthy; and 


although I uſed a good deal of force, the mo- 
ther recovered without any uncommon com- 


Fun 1 

Since my ſucceſs in this Caſe, I had anothes 
of the fame kind, in which the child was ſaved 
by the ſame method, in-the year 1755. Vide 
Caſe 2, of this Collection. 

Another occurred in the courſe of the ſame 
year, in which that trial failed on account of 
the uncommon largeneſs of the head and 
ſmallneſs of the pelvis; there I was obliged to 


withdraw the forceps and extract the head with 


the nnen Frde Collect. xxxv. 


CASE AVID. 


The Arm of the Child in the Vain, and the Bud 
Hing in a round form in the UTERUS. 


Lanz one morning, in the year 1736.1 
was 


- 
. 
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Vas called to a-woman at ſome diſtance inthe 
country. The membranes had broken the night 
before: the arm preſented, pretty much ſwell - 
ed, and part of it without the os externum. 
Finding it was the left, I informed thoſe who 
were preſent of the circumſtances, i in order to 
anticipate all cenſure in caſe the 0 ſhould 
not be delivered. alive. | 

The woman was laid acroſs the bed i in a wy 
pine poſture, two aſſiſtants ſupporting ber legs, 
and another on the oppoſite ſide to ſupport 
her head and ſhoulders, and prevent any ob- 
ſtruction „ and arms in time of the 


operation Eh” 
| much difficulty I introduced my delt E 
Und we ſwelled arm and the back 
part of thewyagina to the arm-pit ; but it ſtill 
Nei a good deal of force to raiſe the ſhoul- 
der and Head to the left fide of the uterus, fo 
as to allow room for my hand to paſs on the 
right ſide, along th breaſt of the foetus, to the 
fundus, where 1 found the knees; then hook- 
ing my finger inthe. hams, I men doun a 
legs into the vagina. 

As the fore-arm was ſtil} in the vagina, I 
could not fix the noofe over the ankles, but 
wasobliged again to introduce m hand; and by 
puſhing up thedhouldergand down the 
. thighs alternately, F "with much fatigue, 

raifed the body lighels The arm being re- 
moved out of my way, I brought the legs 
without the os externum: the pelvis being 
large, the body and head were eaſily deliver 
ed. The ſwelling of the child's arm ny 


— 


— 
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| ſubſided by the application - of fomentations 
and — but for ſeveral days it could 
not move that limo. 


One of the aſſiſtants told me, that finding 


the midwife pulling with a good deal of force 
without being able to deliver the child, 'they 


were alarmed, and would not allow her to re- 
peat theſe efforts till I came; they ſuppoſed 


therefore this was the- cauſe of: the arm's be- 
ing ſwelled fo. wth: when Us a0 way N 


. 
CASE E 


The om preſented; taken off by anat her Prafiitim.' 
er ; ſucceeded bya Flooding. Another Caſe, in Which 


the Patient was not delivered. 


In the year 1729, 1 was called to a women 


at the diſtance of eight miles from the place 
where I then lived; ſhe was exceſſively weak, 


eould ſcarcely ſpeak, and ſcemed to be in a 


dying condition. 

The midwife told me apart, that the patient 
had been in labour two days; that when the 
waters came off the child deſcended tothe pal- 
ſage ; that as ſhe could not, after many trials, 


| deliver the body, they had ſent for a. .gentle- 


man famous inthat part of the country tor the 
practice of mid wifery; that after many efforts, 


and waiting ſeveral hours, he told the friends 


it was abſolutely neceſſary to take off the arm 
to make more room for the delivery of the 


| cauld x that = had 8 1 in oy 
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him to twiſt ĩt off from the ſhoulder, and made 
a great merit of helping the gentleman, - 1% 

She informed me alſo, that the patient had 
loſt a great quantity of blood all the time of 
the operation; that all poſſible means had been 
uſed to ſeparate the mother and child; but as 
her time was come, all was _ that could be 
done by any mortal,” 

On examining the arm, which the midwife 8 
brought out from under the bed, and obſer- 
ving it was not much ſwelled, I defired ſhe 
would never boaſt of aſſiſting in ſuch an ope- 
ration; eſpecially as it had done no ſervice i in 
forwarding the delivery. — 

The gentleman, who lived about four miles 
from the place, had left the woman before I 
was called, and deſired to be ſent for when 
the pains returned, that he might then deliver 
herz promiſing, in the mean e to fend her 
a cordial julap. | 

The friends after this ese begged 
of me to deliver the woman if poſſible, and 
not let her go to the grave with the child in 
her belly. | told them that in all appearance 
ſhe would very ſoon expire; and as the child 
was certainly dead, it was a pity to torture her 
any more: but as they were ſo importunate, 


and as there might be a chance of recovery, 


contrary to all e ion, and confidering, 
that even thoug y ys ſhould expire in time of 
182 it might be ſerviceable to the pub- 
lic to expoſe an ignorant pretender, who had 
. a x great W even in ſpite of 

21 ſevera} 
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| ſeveral ſuch r ve $i reſolved. 40 enn 
with theinwequeſt. 16:14 46; 

Having ordered the woman to bis put in the 
ſame poſition as deſcribed in the foregoing 
caſe, I expected it would require a great deal 10 
of force to turn the child; but was happy to 
find, on introducing my hand into the uterus, 
that the reſiſtance was inconſiderable. I raiſed 1 
the ſhoulder to the fundus, brought down the ne 
legs, delivered the child and the placenta; | 
which laſt being already detached, followed 
the body with a large coagulum of blood ad- 

hering to it: this laſt ſtate of the uterus ſeem- 

ed to proceed from the great anne of the 

tient. 

Although 1 delivery, the woman ſeem. 

ed to be inſenſible and comatoſe, yet alter be- 

ing rouſed by the unexpected news of the 
child's being born, her droopirg ſpirits revi- 

ved, and ſhe was able to expreſs her thanks 
for my relieving her. All preſent were agree 

ably ſurpriſed to obſerve how eaſily the opera. 

tion was performed, and ſufficiently convinced 
of the ignorance of the other practitioner. 

1 immediately ordered a little caudle to be 
given frequently; but although the flooding 
was now abated, ſhe was ſo much weak- 

ened and exhauſted with the length of the la. 
bour, and great loſs of blood, that ſhe died 
the ſame night, i in about two bours after I left 
the place. 

Some years before this 1 when I firl 
ſettled in practice, a woman who had former- 
ly been delivered of ſeveral children, ay 


* 
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ken in labour; the midwife-being intoxicated 
with liquor, I was ſent for, and found the arm 
of the child come down into the vagina: the 
patient had been many hours in labour, and a 
flooding had begun; but was abated after the 
waters were diſcharged. © 

I propoſed to deliver by turning, and bring- 
ing the child by the feet; but that being a 
new method, and not known i in the place, the 
midwife and aſſiſtants oppoſed it, and ſent. for 
an older practitioner, who undeſervedly had 
alſo acquired ſome reputation in that branch; 
but inſtead of turning, he -fatigued himſelf 
and the woman, by puſhing up the arm to 
bring the head to preſent; and when that me- 
thod failed, he tried o deliver by Pang at 
the arm. | | 

Another eee was called, who linda at 
à much greater diſtance than the former; but 
the flooding had inereaſed ſo much by the for- 
mer violence, that the patient expired before 
his arrival; as he knew more of the practice, 
he regretted much that the method I hag {MN 
poſed was rejected. | | 2% 


CASE X. 


The Haunch and Side of the Child preſented, with the 
— and Arms n to the Ar DOMEN of the 
other. 


In the year 17345 being called to this pa- 
tient, and examining, I found no part of the. . - 
fetus; but after placing her in a ſupine poſi- 
uon, and introducing my hand into the m_—— 


* 


176 CASES M MIDWIFERY. 

I felt through the integument the haunch · bone 
and the ribs: infinuating my hand farther in- 
to the uterus, I reſted a little, and ſlowly ex- 
amined the poſition, ſo as to be able to take 


the ſafeſt and eaſieſt method to come at the 


legs, and turn the body of the child. 
_ Finding 
forwards , and the offa pubis of the mother 
preventing my hand from taking hold of the 
feet, I turned her from that poſition to her left 
fide, and on introducing. my hand reached the 
ſeet, which were eaſily brought down, and the 
child was delivered. karte FEY PAMELA 
The woman had been two days in labour 
before I was called. She recovered, but the 
child was dead: as I forgot to examine the fu- 


nis when the body was brought down, I could 


not determine whether it was dead before or 
loſt in delivering the head, which required 
great force in the extraction. 


r e 2x8 . 


The Haunch preſenting ; the Body of the Child in 


much the ſame poſition as deſcribed in the former 
- Caſe. ; 
Ix the year 1752, I was called to a woman 
who had been long in labour, and on exam 
ning found, that cither the ſhoulder or haunch 
Preſented. As ſhe lay on her left fide, I tried 
to introduce my hand into the vagina in time 
of a labour - pain; but on her flying from me, 
and not keeping in that poſition, I was obliged 


LI 


the arms and legs lying double and 


to turn her to her back. Vide Collect. * 


CASES . MIDWIFERY. ny 


Ne 1. Caſe 1, pretending that a ſupine poſition _ 
would afliſt the pains and the delivery. | 

The friends 8 informing me of her | 
unmanageable iſpoſition, 1 had her umi 
held by three ſtrong women; then I introdu- 
ced my hand, and felt the left haunch preſent- 
ing, with the foreparts of the foetus to the right 
anterior part of the uterus, 

Finding,” as ſoon as I inſinuated my hand 
into the womb, that the patient lay quiet, and 
did not make ſuch violent efforts to move from 
me, and that in this poſition the pubes pre- 
vented my arm and hand from turning u 
wards and forwards, ſo as to take hold of the 
feet, I deſired the aſliftants to turn her again 
to her left ſie. 

During this movement 1 durſt not venture 
to withdraw my hand, leſt ſhe ſhould renew 
her violent efforts againſt; me, and repeat the 
cries of murder, with 2 8 had alarmed | 
the neighbourhood: ©! 7 

Her breech being : A nale over this: fide of 4 
the bed, a pillow betwixt her knees, which 
vere raiſed up to her belly, and: kept firm in 
this advantageous poſition, I ſtood behind her 
and began the operation: the pubes did not 
now prevent my hands going up to the fore- 
ett of the uterus; but the womb being ſtrong- 
ly contracted, I could only bring — one of 
we legs into che vagina. By fixing a cloth 
round the ankle, I moved the child with its 
head up to the fundus; and being: but {mall, 
it was —— and . 1 ot 
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at the fundus and anterior part. 
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ee, 0 wks Bar ici GED hi 
The Arm bort double in the Vac N43 the forepart; ly 
. of the FoETvUs to the anterior part of the UTz. WM Ol 
Rus: the Woman delivered according to Daven- a 
ter's method, by turning her to her Knees and El. WM bo 
„F . pes 17h hint viel 2k WAG 


\\-L ATTENDED a patient, to whom I had been 
beſpoke in the year 1745; the membrancs WF b. 
were broken, and a large quantity of waten 
diſcharged before my arrival. The arm lay 
double in the vagina, and the os uteri was ſuf- 
faciently dilated. [41348 Of G43 dt ER DID 
Having placed her in the fide'poſition/acroſs 
the bed, as deſcribed in Collection xxv.-N* 1; 
Caſe 3. 1 by degrees opened the os externum, 
which, as it was her firſt child, required ſome 
time, by dilating it a little every pain. At firſt 
imagining the — of the child were to 
the back part of the uterus, I introduced my 
left hand along the back part of the vagina, 
and in puſhing up the arm and ſhoulder into 
the uterus to ſearch for the feet, I found my Mat 1: 
miſtake as to the poſition, and that they were W;;.... 


Having withdrawn my left hand I introdu- n. bes 
ced the right, and raiſing again the parts that 

preſented, I puſhed up my band at the fore: | 
part of the uterus, where I found the leg, The Chi 
arms, and funis entangled with one another, Ur 


that I could not diſengage them with my fin: 
gers ſo as to take hold of the feet. This dit 
ficulty,; joined with the ſtrong contraction - 


q 


0 
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the uterus, which I did not expect would hap. 
pen ſo ſoon, when the membranes were ſo lates 
ly ruptured, fo cramped my hand that I Was 
obliged to withdraw it once more. - 
By thele repeated efforts to force up the 
body, the placenta had been ſqueezed and 
looſened from its adhefion in the uterus,” and 
a flooding was brought on. Obſerving this 
ſymptom, and conſidering that no time ſhould 
be loſt, I made a ſecond trial in the ſame man- 
ner as ſoon as my hand recovered its former 
ſtrength; but finding the ſame difficulty, I de- 
iſted from pong ou more to deliver 1 in 
that poſition. 

Having turned her on the bed to her knoes 
and elbows, with her breech high and ſhoulders 
low, and ſhe being ſupported by aſſiſtants in 
this poſition, I again introduced my hand, and 
found the contraction and preſſure ſo dimi- : 
niſhed, that I at laſt, though with a good deal 
of aficulty, got one of the feet betwixt my 
fingers, and brought it down to the vagina. 
By puſhing up the body, and pulling down 
that limb alternately, the child was ſafely de» 
lrered; the placenta NO an the 
ing ceaſed, | Heb ein an 
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The L. lying in a round form, the Back preſent- 


, with the Head eg Feet 10 Wn theFunpDus 
1 1 | | . 


ln the year i a midwife ſent for me to 


{voman in labour: ſhe told me that the mem- 
| branes 


- 


| 9 
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branes broke ſoon after her arrival, and ſul. 
petting that neither the head nor breech pre- 
fented; ſhe had deſired the buſband-o ſend fot 
further aſhiſtance. - 

As the patient was ting on her fide, — 


| rr and was of the midwife's opinion; 


but uncertain: what part of the child's body 
was over the os uteri. Sbe evaded my effort 
in that poſition, therefore was turned to her 
back. Her breech was brought down to the 
foot of the bed, while two women ſupported 


her legs and kept her firm, to prevent her wh 


t 

ing from me in time of operating. 1 
On introducing my hand, I found the: middle f 
of the back preſented, and that the-ſhoulders fi 


were to the: right ſide of the uterus. Theſe ! f 
firſt tried to valle to the fundus; but as I " r: 
deavoured to. come at the breech to ab 
down from the oller ſide, che ſhoulders tete 
turned. 10 f pa 
Finding, alter cepidted trial, that this: me. N. 
thod did not ſucceed, [ flipped up my hand | 
along the back part to the fundus, where 1 pat 
found the feet; and as I pulled them down, the mie 
back turned upwards; after which the child wa wit 
ſoon and oy delivered. chr the 
Ufet 

C'A s E XIV. the 


The Belly preſenting; the Fun1s UnBs1t.1catrs 2 

len dun into the Vacixa, and much tumifitd; 
the Head and 7K turned 2, to the FUn pes U- 
Fun“ 6 ; 


4 . 


In the year 1750, 1 ee 


f morſe 
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morning to a woman who had ſtrong labour. 

The membranes had been broken the night 
before; althoꝰ the midwife found the funis come 
down, and the child preſenting wrong, yet the 
concealed 'thefe' particulars, pretending that 


every thing was right, that it muſt take a long 


time to deliver the child; and ſhe would not 

allow any aſſiſtance to be called for until the 

friends inſiſted upon having further advice. 
When a pain came on I examined, and 


found the funis come down without the os ex- 


ternum, pretty much ſwelled, without any pul- 
ſation; then following it up into the vagina, I 
felt its adheſion at the abdomen, and told the 
friends, that the child preſented in a wrong po—ʒ 
ſition, and was not alive. Hearing this deela- 
ration, they abuſed tbe midwife, and were 
about to expel her the houſe, if 1 had not in- 
terceded in her behalf, that ſhe might affiſt the 
patient after delivery. Vide Collect. XLIX. 
No 25.5 L ff EY & 2. : | 35. N 
As the patient lay on her left ſide, and the 
parts had been largely dilated, either by the 
midwife or membranes, before they broke 1 
with great eaſe introduced my hand, and felt 
the forepart of the thighs at the left ſide of the 
uterus; and tracing up higher, I got hold of 
the legs, which I could not then bring down 
becauſe of the great contraction of the ute- 
WW... | | 


My hand being cramped, T brought it lower, 
and after reſting” a little, tried to puſh up the 
breaſt and bring down the thighs; but this did 
not alter the poſition of the child ſufficiently: 

Vor. III. . and 
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and the patient not being kept, properly in the in, 
ſide poſition, I was obliged to turn her to her ea 
back. Vide Collect. XXV. Ne . Caſe 1. Then | 
Introducing, my hand along the back part of I ;,, 
the uterus. to the fundus, I took hold of the put 
legs, and pulling them downwards, the fore. leg 
part of the thighs. and belly turned upwards, mat 
by which means the body was brought down: Wl duc 

but the child being large, the head was ,dcli- * 


vered with ſome difficultʒ. ver 

e I ef ein Ss beret 1 H 
iP CA SE XV. Th nx it ro 
The Breaft of the Fokus preſenting; one Arm ling eſt, 


double in the NV aG1N4, part of the other without the f 
the external parts; the Delivery performed with 
| the Nooſe, 1743. ” tt, 


Soo after the membranes were broken, I 
was called to this caſe, and found the breaſt 
of the child forced down into the upper part Ito put 
of the pelvis; expecting it would require and { 
ſtrength to-raiſe and paſs it ſo as to come at We ar 
the legs, I had the woman laid in the ſupine Wuzs br 


poſition. . Y:de Collect. xxv. Caſe .. Naother 
Wrapping a cloth round the right hand and 
fore-arm of the child, that was protruded 
without the external parts, I took bold of it , 4, 
with my left hand, and introduced my right W % 
up the back part of the vagina; then un. 
wrapping the cloth, and letting go my bold, 1 Tais 


puſned ũp both the breaſt and the other arm Wit: in t 
Into the uterus, where I found che bead and Wornin, 
neck above the pubes, the thighs and Jegs ” os 
$5 I-54 | N * , ; 5 ; : m | 
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ing double at the left ſide which laſt were 
eaſily brought down into the vagina. 

After reſting a little, I endeavoured to move 
round the body of the fœtus, by alternately 
puſhing up the breaſt and pulling down the 
legs : but finding this only fatigued: the wo- 
man as well as myſelf to no purpoſe, I intro- 

duced the nooſe, and fixed it flowly gveribath - 
ics not. without ſome difficulty, as the. feet 
were ſtill pretty high in the vagina. 

Having at laſt got it firmly fixed, 1 twiſted 
it round my right hand, and introduced my 
leſt, with which the breaſt was raiſed towards 
he fundus'on the right ſide, while the legs 
were pulled down by the nooſe from the wy 
vithout the os externum; then taking hold of 
the ankles with my right band to prevent their 
being overſtrained, I raiſed: the body of the 
fetus higher with my left, and by. continuing 
topuſh up and pull down alternately, the head 
and ſhoulders were raiſed to the fundus. uteri, 
the arms returned into the womb, the breech. 

2 brought down into the vagina; then both 
nother and child were ſafely delivered. 


CAS E XVE 


The Arm and Shoulder of a ſecond Child forced down 
without the external parts, in the year 1746. 


12 patient had been delivered by a mid- 
u Wie in the evening; and when I was called next 
orning, I foun the right-arm and ſhoulder 
: ſecond. child forced or pulled down with- 
8 1 1 2 out 
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Hut the os externum. The arm was not tumi. 
Hed; but as no pulſation could be felt at the 
wriſt, I imagined the child was not alive. 
| The neck, ſhoulder, and ſome of the ribs, 
as well as the arm, being all without the ex. 
ternal parts, .I was afraid that it would be im- 
poſſible to force up theſe parts of the child in- 
to the uterus ſo as to turn the fœtus and bring 
down the legs: this method, however, I reſol- 
ved to try firſt; but if that did not ſucceed, 
then to deliver i in the manner recommended 
dy Celſus in -ſuch caſes; viz. to divide the 7: 
neck, and bring the divided parts ſeparately. 
2 Havin * the patient to be properly | 
-held in the ſupine poſition, 1 tried to force 1 
up the ſhoulder, and was happy to find that, 
the child being ſmall, all the protruded part 
returned eaſier than could be expected into 
the uterus: then I brought down the legs and 
delivered the child; which being alive, I wa 
-glad that 1 had not 'been obliged to fly to de 
laſt reſource. 


957 NUM! of the 


— 


N U M B E R UH. 
The Children lying with the ſuperior parts to the. 
Os Ur the Feet and Breech to the 
FunDus; the Waters evacuated, and tbe 


ſheath. 
"OTST IT ene 9G 


day before my arrival. On examining, and 
finding the head of the child did not preſent, 
had the patient laid in a ſupine poſition acroſs 
her bed: introducing my right hand into the 


ﬀ 1gina, I felt the ſhoulder z and in raifing it, 2 


obſerved that the foreparts of the foetus were 


to the right ſide of the uterus, and the head 


turned up above the pubes. 


Foz Tus to the right fide of the UTERUS. © 


Ix the year 1137, I was called/to a woman 
in labour. The waters were diſcharged the 
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UTzxus contracted in form of ' @ longiſh: 


On this information, I was obliged to wich- 


draw my right hand and introduce the left: 
vnile I tried to infinuate it betwixt the breaſt 
of the child and the right ſide of the uterus, I 


vas obliged to bring my hand lower, and puſh 
lp the ſhoulder and head to the left ſide, to 
zwe more room for my hand and arm; theſe 
arts not moving round, I again forced my: 
and vp along the breaſt, and by degrees 
8 13 

5 reach- 


bund this laſt ſo ſtrongly contraQed, that 1 


* 


= fo; during the operation, obliged to alter my 
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reached the thighs and legs, which were fold. 
ed double on the belly of the foetus. , - 

As my hand began to be cramped, I reſted 
a little; and the ſtrength of my atm being 7 
ſome chat recovered, I puſhed up my hand 
farther and farther, to make mote room for 
taking hold of the ankles: this Lat laſt accom. 
pliſhed, and brought the feet down to the low. 
er part of the uterus: but the great force 
which I exerted looſened the placenta, and 
brought on a flooding. Having withdrawn my 
left hand, I introduced the right, with which, 
by puſhing up the ſhoulder, and pulling down 
the legs alternately, I at laſt moved the body 
round, and the child was delivered, but not 
without changing hands three or four times, 
which were much ſqueezed and cramped b 
the ſtrong contraction of the uterus; I Was al- 


own poſition, from ſitting, to Fer and 
ſtanding alternately, as 1 found it neceſſary. 
The placenta followed the delivery, and the 
flooding ceaſed ; the child was alive, contrary 
to my expeCation, conſidering the great force 
and ſqueezing. on the breaſt and, abdomen be- 
fore I could bring down the legs. 
The patient being a ſtrong healthy woman, 
was not ſunk by the flooding; which, was ol 
ſervice in relaxing the uterus, and by empty: 
ing the veſſels, helped to prevent an inflam- 
mation. | 50 I ane 


CA 
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| © As R $2 
The right Shoulder of the Child ON In the Legs 


againſt the forepart and FunDvs UTER1; 3 Deli- 
very aſſiſted by the Nooſe. 


_ - In the beginning of the year 1753, ow 
called to a perſon whom I had delivered twice 
before. To outward appearance ſhe ſeemed 
very well formed for bearing children ; but 
her being ſickly and tender in her infancy,” 
was the occaſion of a narrow and diſtorted 
lis. 
ede diſtortion e differed ö whit 1 3 
had obſerved, for the moſt part, in other caſes 
of that kind. The bad formation is generally 
from the projection of the loweſt vertebra of 
the loins and upper part of the ſacrum, and 
may be diſtinguiſhed by examining with a fin- 
ger. In this patient the diſtortion aroſe from 
the three loweſt vertebtæ of the loins bending 
forward, and could not be felt till after deli- 
very, except in this laſt caſe, where I was ob- 
liged to bring down the legs of the child, and 
deliver in the preternatural way:; 

In ͤher firſt labour, when about five and 
thirty, ſhe was attended by a midwife} and it 
proving laborious, a gentleman. was called, 
who was obliged to open the head and extract 
with the crotchet. In her next pregnancy I 
was beſpoke; and as the head of the child 
preſented, I managed the labour from the be- 
ginning in a flow and cautious manner; but 
— the child was ſmall; I with the great- 


14 
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eſt difficulty ſaved it by the aſſiſtance of the 
forceps. When J attended in her third labour, 
with the ſame caution and patience as in the 
former, I could not fave the child, Which 
was larger; but found myſelf obliged to uſe 
the fame method as the other gentleman had 
taken in delivering the firſt, to fave the pa- 
tient's life. ky 7, 55 363 
When beſpoke to attend a third time, I was 
under no ſmall anxiety on account of the dif- 
ficulty that attended her labours; but more ſo, 
when called and examining, I found that the 
head of the child did not preſent. The mem- 
| branes had not broken, but in time of a labour. 
pain were puſhed down to the lower part of 
the vagina; and the mouth of the womb was 
largely dilated. my IT "© .5 00 
After conſidering the caſe, I reſolved to try 
in time before the membranes broke and the 
waters came off, either to bring the head to 
preſent, if large, or if the child was ſmall, to 
bring down the feet and deliver in the preter- 
natural way; but while the bed was prepa- 
ring, a ſtrong pain came on which broke the 
membranes, and a very large quantity of wa- 
ters was diſcharged on a ſudden, the patient 
being in a ſtanding poſture. - © F140) 
The nurſe having put her to bed, her breech 
was brought down to the feet of it, and the 
Was laid on her left ſide; this pofitron being 
moſt advantageous on account of the projec- 
tion of the diſtorted bones, which would have 
prevented my hand's going up if ſhe had been 
in the ſupine poſition. e enn 


Having 
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Having ſeated myſelf a little behind che ph. 


tient, 1 introduced my right hand into the va- 
gina. The ſhoulder preſenting, and the head 
to the right ſide of the uterus, I endeavoured. 
to puſh up the firſt and bring down the laſt, 
to preſent in the natural way; but finding the 
ſtrong contraction of the uterus prevented my 
raiſing the ſhoulder fufficiently, and that the 
ſipperinefs of the head evaded my fingers, ſo 
that I could not alter its poſition, I gave up all 
hope of ſucceeding in that manner; for when 
the membranes broke, the diſtorted bones 
prevented the ſhoulder's coming down to fill 
up the paſſage, and keep up ſome of the wa- 
ters. . . "RT" YN ' 
Finding the contraction of the uterus {0 
ſtrong, and the ſtrainings of the patient ſo 
great, that I could not reach the feet, I cauſed 
her to be turned to her knees and elbows, 
to prevent further {trainings : while ſhe was 
kept firm in this poſition by the aſſiſtants, 1 
introduced my hand again, and finding the re- 
tance leſs, I puſhed it up gradually along the 
lorepart of the uterus, where I found one of 
the legs, which I brought down; then puſhing 
up the ſhoulder and pulling the limb alter- 
nately, as in the former caſe, I extracted it 
without the os facrum, n. REED 
By this time I was pretty much fatigued; 
and reſted a little. The woman complaining of 
be uneaſy. poſition, 1 had her again turned to 
ver ſide: having fixed a nooſe round the ankle, 
and twiſted the other end of it round my right 
land, I introduced my left to the face and 
I 5 fores 


490 . CASES 1 MIDWIFERY. 


forepart of the neck and breaſt of the child, 
which were at the under part ànd right ſide 
of the uterus: by puſhing up theſe,” and pull. 
ing at the ſame time the legs down with the 
nooſe, I brought the - breech lower, and the 
head, with the breaſt, to the upper part of the 
J tin % 
Having withdrawn my left hand, and con- 
ſidered that there was ſtill a greater difficult 

| to overcome in order to ſave the child's lite, 
by bringing the head through the paſſage of 
fttheſe diſtorted bones, I moved the patient in- 
to the ſupine poſition, as deſcribed, in Col. 
lect. XXV. Caſe 1. This alteration afforded 
more liberty to operate with ſafety than could 


N 


be procured in any other. 484 
WMrapping a cloth round the child's right 
leg, I began to pull; and by the aſſiſtance 
of the mother's efforts, brought down the 
hip to the lower parts of the pelvis; then in- 
troducing the fingers of my left hand over 
the other hip into the groin, and pulling with 
both hands, I brought down the body to the 
arm-pits. ; ee eee, 4 B16 2. 78 
+» Finding,/ by the pulſation in the funis, that 
the child was alive, I ſlipped my right hand up 
along the breaſt, to feel the poſition of the 
head, which was ſtill high, and above the d- 
ſtortion, with the chin to the right ſide; but 
not being able to bring the head or ſhoulder 
lower, I withdrew my hand. After having 
brought down both arms, I introduced my {cit 
hand, and the head being a little. lower, Lhook- 
ed two fingers in the mouth, laid the body 1 
25241 25 tue 
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the child on that arm, and fixed the fingers of 


my right hand over the ſhoulders, on each ſide 
Having taken a firm hold with both hands, 
tried, in a ſlow and cautious manner, to 
bring down and extract the head, by increa- 
ſing the force: gradually, moving the face of 
the child backwards and forwards, ſometimes 
altering my fingers from the mouth to the ſides 
of the noſe, ſometimes quitting again theſe 
holds, and trying Daventer's method, 
ing down the ſhoulders, to bring the occiput 
out from below the oſfa pubis: this method 
not ſucceeding, I again introduced my fingers 
to the mouth; but after exerting greater 
force, and pulling the body of the ſœtus up- 
wards, downwards, and from ſide to fide, Iwas 
obliged to reſt,” and began to deſpair of ſaving; 
the child's life. | a 
The woman all this time behaved with great 
courage, and aſſiſted with all her ſtrength, by 
torcing down every time I deſired. As there 
was ſtill a weak pulſation in the funis, I reſol- 
red to make another effort with all my ſtrength, 
by which the head was moved a little lower; 
then foreing up my ſingers to the forehead, L 
got a firm hold on it, and finiſhed the deli- 
very. | i 
The force uſed in turning the child had 
Loſened the placenta, and brought on a large 
diſcharge of blood, as in the former caſe; a 
circumſtance which commonly happens in ſuck 
deliveries. As the after- birth followed the de- 
lrery, I wrapped it in the receiver with the 
dh I-46 * * 


by preſs- 
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child, and laid all on an aſſiſtant's lap near 
the fite, without tying and ſeparating the fu. 
nis, becauſe I ſtill found a creeping motion in 
the arteries ggg ee 
After having moved the patient from her to 
uneaſy poſition, and further up from the foot fo 
of the bed, I tried the common methods to aſ. as 
fiſt the recovery of the child. Soon after, the pr 
infant ſhowed ſome weak ſigns of life, and in WM gl 
about ten or fifteen minutes began to cry, dit 
and breathe with more freedom : that which 
had the greateſt effect, was whipping his Wl the 
little breech from time to time, for which Lak tha 
pardon of my old friend and preceptor Dr Ni- fict 
n hen wilte 1754 5 oe cn 
As I ſuſpected that the neck was overſtrain- Wl No 
ed in time of delivery, the head was gently 
preſſed towards the ſhoulders: on the reco- 
very of the child, I examined the mouth and 
all the limbs, to find if any thing was amis. 
The infant continuing to cry inceflantly while 
the head was waſhing, I examined, and percei- 
ved a large tumour above the right ear; Flike- 
wiſe found a depreſſion of the temporal bone 
before the ear, and the frontal and parietal 
dones puſhed outwards: theſe formed the 
{welling, and were the parts that ſtopped at 
the diſtorted bones of the vertebra. On prels- 
ing the tumour with my fingers, the child was 
quiet, but on removing them from the part, 
the bones were again puſhed out, and the 
child fell a-crying; by repeating the ſame ex. 
periment more than once, I was convinced 
that this was the occaſion of the r 


* 
- 


1 
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Having applied a thick compreſs,” moiſten- 
ed with oil, vinegar, and ſpirits, on the tu- 
mour, and ſecured it with a proper bandage, | 
} deſired the nurſe, if this was not ſufficient; 
to continue to aſſiſt with her hand as before; 
for I did not chooſe to bind the head too tight, 
as ſuch fits of crying never happened in my 
practice, neither before nor ſince. I was 
glad to find next day that the any bad 
diſappeared, / 

The child: wank ſmaller in this cafe than in 
the former, and the mother recovered better 
than in any of the preceding labours. The dif- 
ficulty that attended the delivery of the head 


made me reſolve to uſe the long forceps, as in 
No 1. Caſe 5th of this Collection. 


C A 8 E tho: 6 pn +nd 


The left Arm and Shoulder of the Virus preſenting: 
the Head over the Pus Es; and the fore=parts of the. 
Child to the right fide of the UTtrvs. | 


Is the year 1742, being called to a nit 
man's wife, the midwife told me that the wa- 
ters had come off in a large quantity, on which 
the arm was forced down into the birth, and 
the hand appeared without the external parts: 
ſe had tried different methods, to make the 
child (as ſhe ignorantly imagined) withdraw up 
is hand into the womb, and change itſelf into 
the natural poſition; dipping its hand into a 
baſon of cold water, and alſo in vinegar and 
brandy ;\ but finding theſe trials fail, ſhe had 
rcourle to the laſt *** before any aſliſt- 

ance 
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wx ance from.a man practitioner was thought ne- . 
. ceflary : the directed the woman's huſband to { 
take hold of her legs over his ſhoulders, and 
lift up ber body three times, with her back to 
bis, od her head downwards; being of opi- h 
nion, that although the former methods failed F 


of ſucceſs, this would anſwer expectation. q 

On! examining this caſe, 1 found by the » 
band and fingers that the left arm was come 1 
down, and that the foreparts of the foetus were 1 


probably to the right ſide of the uterus. I pro- i 
miſed to ſupport. the woman in her lying. in; at 
and, on this conſideration, the gentlemen who ar 
then attended me for their inſtruction in mid. 51 
witery, were allowed. to be preſent at the l. 
very. } da 
Finding 1 could: not keep the patient in 2 6 
firm poſition, when on her fide, I had her at 
turned to her back, with her breech to the WM &; 
bed's feet; two of the gentlemen ſuſtained nie 
her legs; her head was ſupported by lying in WM vo 
the midwife's lap ; the midwife was ſeated on ly, 
the bolſter at the head of the bed, to keep tha 
her firm in that poſition, and reltrain her abe 


arms, ſo as to prevent her hands from . pull- 1 
ing at the aſſiſtants or me in time af che pe. I lik 
; ration. * thei 


As che arm of the child was s but little ſwell wit! 
ed, I eaſily introduced my left hand below it, ¶ reſo 
into the vagina; then puſhing up the ſhoulder, WM cou 
inſinuated my band betwixt the breaſt and the WM [h, 

right ſide of the uterus ;. but finding, after ſe- WM boi; 
veral ſtrong efforts, that I could neither raile WM che! 
Gr . higher, nor * my hand ſuſf· WF. 
cient!y 
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ciently up to come at the feet, I alteted ber po: 
ſition in the following manner. 
Obſerving that the midwife kept the vo- 
man's head and ſhoulders too high, I made 
her ſit further up on the bed, that they might 
le lower; but my hand and arm being by 
this time cramped and wearied, with worki 
in too great a hurry, I was obliged to with- 
draw both, and reſt a little. Conſidering that 
my other hand could not; in this poſition of the, 
woman, reach the legs of the child, which were 
at the right ſide, I turned her to her knees 
and elbows, and had her ſupported in that bo- 
{ture by the aſſiſtants on the bed. 
then infinuated my right hand, and gra 
dally ſtretched the contracted uterus, when 0 1 
found the feet were turned up to the breech 
at the fundus. I now endeavoured, with all my 
ſtrength, to , puſh. farther up, ſo. as to make 
more room to take hold of the legs; but the. 
woman being ſtrong, and ſtruggling inceſſant= 
ly, we could not keep her in that poſition z- ſo 
WH tbat all my efforts to bring them down proved 
" WF abortive. .. 
a This hand and arm laſt i Le being 
likewiſe cramped, I was obliged to withdraw 
them, and I began to deſpair of ſucceedin 
without the aſſiſtance of the crotehet; but 
relolved to make one effort more. Finding we 
could not keep her ſteady in this laſt poſition, 
had the bed raiſed very "high/ar the 1 et with 
bolſter and pillows; then ſhe was laid again in 
the RON Poſition as at firſt, ber breech: 185 
93 [+ 15 Tal 0 
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raiſed much more, with her head and ſhoulders 
low. 

"My left hand belts now pretty well recove- 
red from the former fatigue, I introduced it as 
at firſt, and at laſt reached up to the fundus u- 
teri; E now brought down one of the legs, and 
delivered the child, with the aſſiſtance of the 
nooſe, as in the former caſe; but with much 
leſs difficulty, as this woman had a much lar- 

r and better formed pelvis. 

The child was alive; the mother recovered; 
and the placenta, being looſened in time of the 
operation, followed the delivery. 

She continued weak for three or four weeks, 
and complained of great pains in the abdomen . 
and neighbouring parts ; but having had large 
diſcharges at firſt, and being carefully attend- 
ed, and keeped in breathing ſweats, the lochia 
and milk were ſo promoted, as to prevent, in 
all appearance, the danger from a violent in. 
flammation of the uterus. 

As this was one of the firſt difficult caſes in 
which my pupils were allowed to attend, aſter 
began to teach midwifery, I was really afraid; 
in time of operating, of being foiled and ſui- 
fering reproach; for pretending to teach others, 
while incapable of delivering ſo ſtrong and ſo 
well-formed a ſubject, without being obliged 
to bring the child, by ptece-meal, with inftru- 
ments; eſpecially as the woman had told us, 
that in all her former labours ſhe was common- 
ly delivered before the midwife could come to ear to 
her aſſiſtance. 
e while I fired in the county, 
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had been called to many ſuch cafes, yet I was 
never more fatigued. I was not able to raiſe my 
arms to my head for a day or two after this 
gelirery; and one of the gentlemen who! was 
reſent, being of a delicate conſtituiton, was ſo 
ch afraid, that he reſolved never to venture 
n the practice of mid wifer. Wy 


CASE IV. 


The right Arm and Shoulder of the Child preſenting x 
the Head turned back en the Shoulders to the right 
fide of the UTERUS, with the Feet folded up to. 
the Breech, but towards the fore-parts ; the . 
nan ſmall, and her belly pendulbus; delivered in 
the year 1753 er Sir) l 
The midwife told me, that I had formerly 
een with the ſame woman, who recovered 
lowly after a tedious labour; that this would 
rove a more dangerous cafe, for that the 
m of the child came down immediately af- 
er the "membranes broke, on which there 
owed from the womb a large quantity of 
ateres $137 7 . 88 | | 
She alſo informed me, thas as the hand was 
ithout the birth, ſhe had folded it up in the 
gina, to keep it warm till I ſhould arrive; - 
de patient was then lying on her leſt fide - 
croſs the bed, which was uncommonly high, 
ith a pillow betwixt her knees. 1 did not fit, 

Ir knee], but ſtood, and moved her breech 

ar to the fide of the bed; then I brought 
e hand again down out of the vagina, and 

id her it was the right, io prevent reflec- 

| nons, 


* 


delivery. I had found ſuch complaints pro- 


ing the limb; and the misfortune would be h 
imputed to preſſure or cold, W 5 the arm lay WM h 


lay on der ſide, than when: lying | W's 5 


and in puſnhing up the ſhoulder, could diſtin- 


the child was not large; that the breaſt wa 


My hand being ſo far advanced, 1 puſhed it 
up further and further, along the left fide 


gh Cehieb poſition I forgot to alter), this cit 
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tions, if that limb ſhould prove lame after the 


ceed from the midwife's pulling at the arm, 


And trying to bring along the body in that : 
manner; but this notice being given, the ac. Ml } 


eoudheur: could not be blamed for overſtrain. 


in that poſition.” - 

Finding by the arm of the child, that in p. 
foreparts would probably be to the left fide of 
the uterus, and alſo that the abdomen of the 
patient was very pendulous, by its hanging 
more than uſual over the pubes, I perceived 
that 1 could operate with greater eaſe while ſhe 


Jy; doe my Abe band into this vaginaz 
guiſh, that although the pelvis was narrov, 


forwards, but towards the left ſide, the bead 
turned back on the ſhoulders to the oppoſite 
ſide. The contraction of the uterus being ver 
great, it would have been impoſſible to bring 
down the head to preſent in the natural way; 
my endeavours for this purpoſe would have 
ſerved only to fatigue the patient and mylel 
with vain labour. 


the uterus, to come at the legs of the child; 
but the patient's head and ſhoulders being t00 


cut 
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cumſtance, joined with the force of the breaſt 
and abdominal muſcles, in her {trainings a- 
geainſt me, prevented my hand's going up ſuf - 
MW ficiently to reach theſe parts. Being afraid to 

bring down my right hand from the contrac- 

ted womb, I ſlipped my left under her left 
WW hip, and by the help of the aſſiſtants turned 
ber to her knees and elbows. Vid Caſe . 

By this method, both the preſſure of thoſe 
parts, and the weight of the child, being much 
WW abated, the abdomen ſunk downwards, tho” 
eat the ſame time her thighs and knees kept 
the belly above the pubes: at laſt my hand pe- 
netrating to the fundus uteri, took hold of the 
feet betwixt my fingers; | then pulling; them 
down, and puſhing up the breaſt, I, after a 
good deal of fatigue, brought the legs without 
the os externum: I now turned the patient to 


ri ber back, and with ſafety delivered both her 
ind the child, although the head ſtuck ſome 
a time in the paſſage; and both force and cau- 
1 tion were required to extract it. 
te x + oP" | „ | 

rf | CAS R N 

A 7% and both Arms preſenting ; the Force 
Flu parts of the Child to the Back-part of the U- 
fol TERUs; the Head delivered according to Daven- 
ter's method. $4310 } «41. 
5 . „ the year: 17.51, L was called to a labour- 
e Ag ers wife. Her midwife, on pretence of be- 
id; ing ſent for to another, had left her ſoon after 
two be membranes broke, affuring all preſent that 
2 lie child preſented properly; and ſhe promi- 


ſed 
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ſed to return in time for the delivery : but on 
examining, I found both the arms down at the 
os externum, and the breaſt preſenting at the 
upper part of the vagina. „** 
After every thing neceffary was prepared, I 
had the patient laid acroſs the bed in a ſupine 
poſition, with her breech high and her ſhoul. 
ders low. As the pelvis was large, and the 
arms of the child fall, I, in time of the la- 
bour-pains, ſtretched the external parts, and 
introduced my hand iato the vagina up. to the 
breaſt of the fœtus: in raiſing this, and exa- 


mining the ſituation, I found the head was calt 
back above the pubes. * 
As the breaſt of the child was towards the F 
ſacrum, I puſhed up my hand betwixt the ab- 1 
domen and the back part of the uterus, and 
then went higher and higher in a ſlow man- 5 
ner; and by intervals ſtretching the womb, 3 


which was ſtrongly contracted, I found the 
thighs, knees, and legs doubled up to the fun- 8 
dus; but not being able to come at the feet, 5 
which were caſt forwards on the breech, I 
hooked my fore: finger into the hams. The 
purchaſe not being ſufficient, I let go. that 
hold; and at laſt getting one of the feet be- 
twixt my 3 that leg down to 
the vagina. This was not effected without 2 
good deal of fatigue, in pulling down the foot, 
and puſhing up the breaſt ; but not being able 
to bring dowa the other, I was obliged to relt 
ſome minutes, to recover the ſtrength of my 
band and arm. f bo 


Having procured a ſoft garter from one of 


the 


the aſſiſtants, T formed it into a nooſe, and 


tried to introduce and fix the ligature round 


the ankle of the child ; but the foot was too 
high to admit its being applied properly. I 
was again obliged to introduce my hand into 
the uterus, and by puſhing up and pull- 
ing down as before, brought the foot with- 


out the os externum; then, with the aſſiſt- 


ance of the nooſe, I altered the bad poſi- 
tion, by raiſing the head and breaſt to the 


fundus uteri, bringing -down the breech of 


the child to the lower part of the womb, as in 
Caſe 2. ' e wor. T3819 
The arms of the fœtus, by this movement, 
returned into the uterus, and afforded more 
room to bring down the other leg. Having 
wrapped a cloth round both, and finding, on 
extracting the thighs and hips, that the belly 
of the child was towards the pubes, I turned 
them to the ſaerum. As the body came eaſi- 
ly along, I did not bring down the arms, nei- 
ther did 1 introduce my fingers to the face, to 
turn the forehead into the concavity of the ſa- 
crum ; but by preſſing down the ſhoulders of 
the foetus, brought the occiput. out from below 
the pubes. Tet: Bf % 1 
The child lay a long time ſeemingly dead, 
but at laſt recovered. . In the mean time, one 
of the aſſiſtants imprudently telling the patient 
it was dead, ſhe was immediately thrown into 
convulſions, and with difficulty removed from 
inſtant death, by applying ſtimulating things 
to her noſe, ſuch as burnt feathers, woollen 
rags, and ſpirits; and when ſhe retrieved = 
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uſe of her ſenſes; the cries, of the child contri. | 


buted greatly to her FONT: 


1 


0 A 8 1 VE 


7 Fath of he Child dreferiing, with the Chin 1 th 
right fe fide of the Par- vis, [7404 | 


The waters; in this als had 0 diſchar. 
ged many hours; the bead was at the upper 
part of the pelvis, and did not advance lower, 
although the pains were ſtrong and frequent; 
but as the patient grew weaker, and was 
every now and then attacked with tainting- 
fits, the mid wife appriſed the friends of the 
danger, and deſired em to ſend for my 
aſſiſtance. 

Having conſidered every circumſtance, of 
the woman's. condition, and ordered every 

thing that was neceſſary to be in readineſs, I 
bad the woman ſecured in the ſame poſition 
as deſcribed in the foregoing caſe; and in 
puſhing up the face and head with my Ik 
hand to hs left fide of the' uterus, found the 
foreparts of the child were to the back part of 
the womb; but in tracing farther up to ſearch 
for the feet, the ſtrong contraction of the ute- 
rus preſſed the head with ſuch force againſt 
the muſcles of my arm, as to benumb my fin- 
gers, and gave me ſo much pain, that [ was 
obliged to withdraw that hand. 


The patient's poſition being altered by ber 


ſhrinking from me, I brought her breech again 
to the ſide of the bed, and deſited the aflilt- 
Ants to hold her in that ſituation,” Encoura- 
Sin 34 5 ** 
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ging 150 by promiſing to do all in my power 
to ſave both the child and herſelf, I introduced 
my tight hand into the uterus, and delivered 

nearly with as great force and fatigue as in the 
above caſe. As the child, however, was 
large, I could not bring out he head in that 
manner, but was Wiege to Hnhyer it as in 
Caſe 2. "TY 


I 7 8 F a 
: + £2 T# £43 5 Le 
* - 


As E vil. ha 


The Face preſenting, with the Forehead lebe the © 


PuBEs, and the Chin forced a 0 th .concave 
part of the 8SacR u. 


TOE 


4 Tx 3, nd 4 73 


1 


Bene called one morning pre bg: in ob 5 
year 1750, the mid wife informed me that ſne 
had delivered the patient ſeveral times; 15 | 
her labours were oon over, the children al- 
ways following the rupture of the membranes; 
that although the head preſented in this caſe. 
alſo, ſhe was afraid the-delivery was obſtructed 
by a large excreſcence, which . ſhe imagined | 
filed up the back part of the paſſageG. 
The waters had come off the day before, | 
jy the woman had been in Urgog labour all 
ught 18 
When J firſt Fun eue any to⸗ 
"nrds the pubes, I was deceived as well as the 
nidwife, by 1 imagining that the child's head 
reſented in the natural way; but in making | 
nother trial in time of the next pain, intro» 
icing the firſt finger of my right hand fur- 
der up, and backwards towards the facrum, 
elt an uncommon ſoft ſubſtance, which I * 
ns N 


| #64 CASES n. MIDWIFERY: 


all around. At laſt with ſome difficulty Lat. 
covered that it was the face. The check; 
were ſo much ſwelled, that the eyes, noſe, and 
mouth, ſeemed as if Buried betwixt them, and 
the chin was backwards toward the left ide of 
rhe pelvis. © 

The woman's ſtrength being wich exkinl; 
| a, and the child in danger of being loft in 
this bad poſition, I reſolved to try either to a. 
ter the preſentation, or deliver in the preter 
natural way. Having, as in ſome of the for- 
mer caſes, ordered the patient to be fecure( 
and kept firm in the ſupine pofition, 1 gradu- 
ally dilated the os externum, and raiſed the 
head above the brim of the pelvis; but the 
contraction of the uterus was fo great, and tht 
part of the child ſo ſlippery, that I could nd 
raiſe up the face ſo as to bring the vertex t do 
preſent in the natural way. 

The patient had made pretty ſtrong effort 
in ſtraining down againſt me during this tri 
I now reſted'a little, to obſerve if the face o 
the child would come down lower in the pelns 
ſo as I might be able to aſſiſt the delivery wi 
the forceps; but after waiting ſome time, ani 


Ihe labour-pains being weak, I at laſt, by ulngQtion 
a good deal of force, puſhed up the head nge 
prete 


the fundus uteri. The legs were J 
. down, and the child delivered as in the 
mer caſe, The face was livid and excellve 
ſwelled ; but theſe Pry went of: 10 
80 days, | : 
Is Ps C45 


C AskEs in . 205 


CASE vi; + 


The Head of the Child preſenting, with both the Arms 
tome down, and the Fore-arms rte ae 
the Os EXTERNUM-! | 


Being called to a woman in the year 1724; 
the midwife informed me, that the waters had 
been coming for about 24 hours; and altho' 
ſhe had tried ſeveral times to aſſiſt the delivery, 

by pulling at the arms of the child, which were 
Dome down before the head, yet the preſent- 
sg parts ſtuck fo faſt in the. bones, meaning 
dle pelvis, that ſhe could not bring them low- 
er; and therefore had, as it was a deſperate 
ot aſe, ſent for my aſliſtance. 

On examining, I found both arms come 
down much ſwelled, and backwards towards 
the ſacrum, with the head advanced a little, 
in a conical form, at the ent of the pel- 
vis. 

Conſidering theſe 9 obſervin ng | 
the patient greatly exhauſted with the lengt 
of the labour, the pains weak, and being * 
tan that the child was ſtill alive, from the mo- 
tion every now and then of its little hands and 
fingers, I reſolved to deliver, if poſſible, in the 
preternatural method. | 

Having ordered the woman to be laid acroſs 
ler bed, and ſecured in the ſupine poſition, I 
troduced = hand into the vagina, and puſh- 
d up the child's head to the fundus uteri, 
ten the arms returned into the womb. Aſter 
ch fatigue, I brought down the fect from 
You, III. K 4 the 


the back - part of the uterus, and delivered the 
infant, as in the former caſe. I did not know, 
at this time, the method of fixing a nooſe on 
the ankles; therefore the operation was the 
more tedious, in puſhing up the body, and 
pulling down the legs ſufficiently without 
the os externum, fo as to take a proper hold 
of them with my other hand. In this ope. 
ration, I was obliged to reſt every now/and 
then, and alſo to change my hands ſeveral 
times. "EM ITY 
The patient recovered ; but from the igno. 
rance and imprudence of the midwife, in not 
ſending fooner for aſſiſtance, the helpleſs 
child hy moaning and crying for many hour 
before it expired; for by her pulling at 
the arms, they were ſo overſtrained and tu- 
mified, as to bring on a mortification of theſe 
ne 2p art ee e 
. E 1125 fac 
' The Head of the Child preſenting : the Fuxis Uu. © 
'  LicAL1s fallen down before it, and lying in th Wi le 
VAGINA, 1746. n Als 
The this caſe I was certain, as well as in the 
former, that the child was alive, by feeling 
ſtrong pulſation in the veſſels of the umbilica 
cord, which lay in ſeveral folds at the left dc 
of the pelvis. j Ahe en 
The midwife informed me, that ſhe hadfel 
the fame motion immediately after the men 
branes broke; that the head of the child, al 
though a large quantity of waters bad oy 
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diſcharged, ſtill kept high; and that being 
afraid, if the labour was r gere the child 
would be loſt, ſhe had defired the friends to 
have recourſe to my aſſiſtance, more eſpecially 
as the woman's former labours were eommon- 
ly tedious, though fare. 
As the patient was then lying in Bed,” on 
her left ſide, and kept ſteady in that poſition, 
L introduced my right hand into the ＋ 3 
and examining the poſition of the child's 
head, found that the vertex preſented, with 
the fontanelle to the ſame fide of the pelvis, 
vere the funis was come down. After this 
inquiry, I puſhed up, the head, and tried to 
lip and pals the cord above it, to prevent the 
preſſure and obſtruction of the umbilical vef- 
{els ; but finding, as I puſhed up the different 
folds of the funis, they again returned alter- 
nately, and; eluded all my endeavours to raiſe 
them, ſo as to remain above the forehead and 
face. of the child, L had recourſe to atiother 
method ; I introduced my hand into the ute- 
rus, and delivered in the preternatural way, 
8 deſcribed in, caſes 6th and 7th of this Col- 


lection. Eauiſda an He 

When the head is not uncommonly latge, 
ur the pelvis narrow, this method of delivery 
lei fcems moſt adviſeable to ſave the life of tlie 
dae chid; for unleſs a very ſmall part of the fu- 
us is come down, it ſeldom can be flipped up 
b res prevent the abu 1 S 7 | 
ang o ion of the circulating fluids in th 
be dee f hs - NB 8 


in 4 * 73 

K 4 . 47 als > x 8 | 
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c As E X. 


the Sheds PELv1s diftorted : the Head of th 
Fox r us preſenting : but delivered in the Preter. 
nature! « wa Y; the Arm di e at the 85 


TIO 


"Tus patient lived at the et of ſeverd 
miles from my habitation. I had formerly de. 
livered her twice of dead children; her pel. 
vis was very narrow, and diſtorted at the up. 
per part of the ſacrum. She had both times 
been long in labour, and much exhauſted be. 
fore the friends defired my aſſiſtance. Ide 
heads of both fœtuſes were ſqueezed down of 
a great length, and ſo engaged in the pelyi, 
that ſhe could not be delivered with the = 
ance of the fillet in time of the weak 
As the waters had been long diſcharged, al 
the uterus was ſtrongly contracted, it was in- 
poſlible to puſh up the heads, ſo as to apply 
the fillets to advantage, or to turn the chil 
dren, fo as to deliver them in the preternats 
ral method; but at laſt, after waiting a conl 


derable time, I had been obliged to open 7M bo; 
heads with, the ſciffars, and extract with a thi 
aſſiſtance of the dlunt book. Vide Col. dre 
Caſe 8. x0 
As it required a conſiderable force to d fur 
ver, after the heads were diminiſhed by hre 
large diſcharge of the contents, 1 quell 


acl” though 1 had then known the uſe® 
the forceps, b I could have ſaved them wil 
that inſtrument ; for I can very well rener 
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ber, although now reviſing this with other 
caſes in the year 1761, the fatigue that I endu- 
red at theſe two labours. e 

As a ridiculous opinion prevails amongſt the 
vulgar, that there are certain remedies to pro- 
cure barrenneſs, and indeed ſuch deſeribed 
by many of the oldeſt authors, the woman's 
huſband, and ſome of their friends, called on 
me ſoon after the ſecond delivery, and begged 
| would preſcribe ſome medicines of that na- 
ture. I acknowledged my ignorance of the 
effects of any ſuch medicines, and deſired 
them not to throw away money in going 
about to any falſe pretenders to ſuch ſecrets ; 
but to ſend for me at the beginning of the la- 
bour, if his wife ſhould again prove with 
child. My advice was taken, and I was called 
accordingly; but before 1 arrived, the mem- 
branes were broken, and moſt of the waters 
diſcharget. une 

On examining, T found the head of the 
child reſting above the pubes; not, as in the 
former caſes, forced down into the pelvis. Al. 
though it required much force to deliver the 
body and head in the preternatural way, yet 
this being ſmaller than any of the former chil- 
dren, it was happily faved ; but I neglected, 
at that time, to examine if all the limbs were 
found, The father calling on me about 
tree months after, told me, that although I 
tad brought him a fine girl, yet he had 
been puniſhed for his deſire of having chil- 
ren, for ſhe had not the power of her left 

8 K 3 arm. 


— 
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aum. Some weeks after this viſit, happen. 
ing to be in that part af the country, I 
found the ſhoulder had, been diſlocated in 
time of delivery, and endeavoured i ” vain to 
reduce it. 

1 was again called a fourth time to Uh 
ver the ſame patient. I turned and brought 
this child the preternatural way; but it being 
much larger than the laſt, was loſt by being 
obliged to tear down the head with s ſbarp 
crochet. 

After I ſettled in 1 be: who 
ſucceeded me in that branch of buſineſs, wrote 
me that. he had delivered, 4318 ſame patient, 
but that he could not po fave the child; 
and that he had been ſo pt fatiguedin 
the operation, that he could not het wiſhing 
I had ſtill remained in the country; in which 
caſe he ſhould not have been to ſo deſpe: 
rate a labour. 

Since I retired. from buſineſs to the fame 
country, Mr Ingles, who ſucceeded. the above 

entleman, informs me, that he delivered the 
Be eſaid woman in her laſt child in the ſame 
manner I had choſen in the Ae of the two 
firſt children. 0 7 
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CASE XI. 


The Head of the Child preſented; the PELv1s of the 
Not her diſtorted and awry, fromthe rightILiuM's 

being much higher than the. other ; by which the. 
UTERvs and ABDOMEN: were turned to * lift 
Side, 17 52. 


Tuis woman bad been delivered of her firſt 
child by another practitioner, who was obliged 
to open the head of the foetus, and extract it 
with the aſſiſtance of. the crotchet. 

When ſhe was in labour of her ſecond 
child, and only gone ſeven months, I was call- 
ed, and as the arm preſented, delivered and 
faved the foetus, by bringing down the legs, 
and extracting the body and ande in the pre- 
ternatural method. 

In her next pregnancy, ſhe went on to her 
full time of reckoning. Being called to her 
ſome hours after labour had come on, I found 
the os uteri largely open, the membranes bro- 
ken, and the head of the child preſenting. As 
he was then in bed, and lying on her left fide, 
| had her turned to the right, that the uterus 
might be more in the middle, and give the fee- 
us a ſtraighter poſition, to be forced along 
with the labour-pains; but the head did not 
advance. Conſidering that the firſt was loſt 
by waiting for the natural delivery, that the 
ſecond was ſaved by the preternatural method, 
and as this, by the touch of the head felt ſmall, 
| thought it ſafer to turn, df x con that 
the patient being N and of a confump- 

tive 


* 
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tive conſtitution, ſhe would not have ſtrength 
to force along the head through ſuch a di. 


nately as in my former attendance on this pa 


ty, I was ſorry, on reflection, that I had hy 
wiſhed I had rather waited the efforts of na 


ſtorted pelvis. 1 
Uinding that this poſition was uneaſy to the 


woman, I had her again turned to her leſt 


ſide; but introducing my right hand into che 
uterus, and finding the legs of the fœtus to 


| the right fide, without being able to reach 
them in that poſition, I was obliged, by the 


aid of the aſſiſtants, to place her on her knees 
and elbows, according to. Daventer's me- 


thad. The narrow pelvis cramped the-muſcles | 
of my arm ſo much, that with difficulty I got 


my hand ſo high as to bring down the legs; 
then 1 turned the patient to the ſupine pol. 
tion. J "oF, $ 26. oh N 
Ihe woman having been much fatigued, 1 

ve her a cup of warm wine, with ten drops 
of Tinct. Thebaic ; but a flooding coming on, 
I was obliged to deliver the child immediate. 
ly; cc than I expected, it was loſt in 
extracting the head. i 
Ihe force exerted in turning the child had 
diſengaged the placenta, which was the occa- 
ſion of the flooding. The pelvis was ſo nar- 


row, that although I uſed all the precautions 


deſcribed in the former caſes of this collec- 
tion, yet I could not deliver the head fo forty: 


tient. 1 1 ; : a7 , 
As the mother recovered with great difficu) 


zarded this method in ſo weak a patient; ! 


ture; 


re; 


— 
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ture; and-if theſe had proved inſufficient, that 


| had uſed the forceps, when the head came low 
down in the pelvis ; or at leaſt, if all her efforts 
had been inſufficient to render that aſſiſtance 
practicable, that I had delivered the child as in 
her firſt. pregnancy. | 


WW 
The Head of the Child delivered according to Da- 
venter's method, in a letter from Mr. AlkEs, da 
ted Boſton, 1749 · | ah Fes 


Tux woman was attacked with cholic pains 
and convulſion fits. He was obliged to bring 
the child footling, from its preſenting with the 
arm: this he 8 effected till it was extrac-- 
ted to the ſhoulders, where it ſtuck pretty 
much, and gave him great trouble in bring-- 
ing down the arms» Then he tried, with his 
lingers initlie mouth, to deliver the head, by 
pulling: it upwards towards the pubes; bus. 
finding a great reſiſtance, and puſhing his fin- 
gers further: up, he found the placenta down 
in the back: part of the pelvis; which laſt be- 
ing very ſtrait, had forced the head ſo againſt 
the pubes, that it: reſiſted all the foree he durſt 
apply. He then introduced a finger between 
ie head and that bone, to diſengage it; but 
t anſwering no purpoſe, he ſcated himſelf on 
the floor of the room, and ordering the wo- 
man's breech to be brought a little over the 
ide of the bed (ſhe lying in a ſupine condition) 
be. delivered the head by pulling the body of. 

59% Sg rr 
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the child downwards. The child was dead; 
and, luekily for the woman, ſmall in ſiae; fo 
err the verenden m_ well. og e 6 d 
ne een 

0 A 8 E XII. 27 geren to ie 


| A caſe from Dy Dentian, FED . 4 pre 
.. ſented, dated 17806. 


Vide Collect. XXIII. W 


__I'was called to Mrs S. a well-made woman 
about 35, who had ſeveral children. I found 
with her two mid wives, who acquainted me 
that the waters had been come away about 
eight hours. Hr 208 9! 
Her pains were ſtrong gh quick. lie 
touching her, 1 found a hand preſenting in the 
vagina. While endeav to (diſtinguiſh 
__ which hand it was, it protruded through the os 
externum to the elbow. This was the firlt 
eaſe that offered to me in this country; ee 
was apprehenſive the head might perplex meif 
I delivered footling, I endeavoured to retum 
the limb, and facilitate the natural delivery i 
the infant. The limb could be returned imo v 
the vagina only, whence it often protrudei. i = 
The contraction of the uterus was too ſtron 
to admit my changing the poſitĩon of the mY 
by forcing up. My hands became: cramped, 
J was obliged to quit that attempt; but di 
ring theſe endeavours; I diſcovered: that th 
ſhoulder and back 8 with the _ 1 
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ing to the left ilium. After refreſhing my 

woman with cordials of her own, and en- 

couragements, while I reſted my hands, 1 
ſearched for the feet, which were quite up 

at the fundus uteri: theſe I ſecured between 

my fingers; and the arm xe- entered as I 

brought them down, When I had them 

juſt without the os externum, I wrapped 

a piece of fine cloth about them, and held 
them gently, drawing with one hand, while 

| endeavoured to aſſiſt the poſition of the 
face with the other flipped. up along the ſter- 
num. | | ; + FIST . 

J found ſome conſiderable. refiſtance'puſhi 
up the hips a little, and gave the quarter- 
turn, TI: then proceeded, and delivered the 
infant, with a turn of the umbilical - cord 


o 


(bout its neck; this I. divided inſtantly, and 
x ertracted the placenta. After reſting a little 
a vbile from her ſatigue, my patient was put: 
os b bed: the child lived about half an hour. 
J C AS E XIV: and Supplement to 

on . 

1 The Arm preſented, much Swelled; and the Fox1s: 
0 was down. In a Letter from. Mr Mop, PI- 
zel. mouth, 1747. | 0 

aun Hr was ſent for to a woman who had 


deen four days in labour, and the waters had 
paſſed off three days before. He found her 
ery weak, and her pulſe was very much de- 

4 K. 6 _ 
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preſſed. On touching her, he was very 
much ſurpriſed to find the arm hanging out 
of the os externum, and the ſhoulder quite 
filling the mouth of the uterus; it was ex- 
ttemely ſwelled, and quite black with the vio. 
lence it had ſuffered for three days ſuecefliyely, 
by the rude pretended aſſiſtance of the mid- 
wife. The cord came down by the fide of 
the arm, the pulſation of which was evident 
o TH 
He without great difficulty (the pains being 
lackily abſent) puſhed up the breaſt of the 
child, introduced his arm quite to the elboy 
into the uterus, before he could come at the 
| feet, which he took hold of. The /arm 
ſoon went up, and the delivery was accom- 
pliſhed: he wrapped up the child's arm in 
port wine. e ee eee 
It was a ſtout boy, and both it and its mo- 
ther did very well. No labour could have: 
more - unpromiſfing appearance, and pet it 
turned out very eaſy; the whole did not-lal 
above ſix minutes. 22 44k 7 
Mr Chapman, in his Treatiſe of Midwitery, 
page 111, relates a cafe, in which the arm vi 
taken off; the child was alive, and lived to be pa 
r | $9521 
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CASE xv. eee TP 
Cc: A 8 l A} 1710 35 


I 240 cel * l: 


The Shoulder HANS? : a pendubus Belly deliver- 
ed with difficulty. In a Letter from Mr Mobex, 
dated Plymouth, 1749. With an Anſwer, aduvi- 
ing in ſuch Caſes to try;Naventer's method: and 
alſo a paragraph from Dr Gornon in Aale 5 
on the fame Subject. Ve 


Hz was called to a patient an hour after the 
membranes nh: — She had ſome 
light pains: but he could not, in EXANUYNGe- 
= any part of the child. 

After ſhe had been two days in a lingering 
way, be at laſt felt ſome part preſenting. like 
the nates. She had not felt the child flir for 
many hours, and the meconium bages to. 
come off: although the pains gradually increa- 
ſed, yet the child did not advance. The pa- 
tient's ſtrength failing, he laid her acroſs = 
bed, and introducing his hand into the va- 
gina, found that the right ſhoulder preſented, 
vith part of the arm, not fallen down into the 
paſſage, but lying acroſs the os uteri. 1 

He then inſinuated his hand into the uterus, 
Jeng the belly of the foetus, to ſearch for the 

leet, and — great difficulty got down, the 
left kg; but could not bring it without the os 
WH externum ſo as to get a cloth round it, in or- 
of der to afliſt the turning: He tricd the nooſe 
Fieral times; but it would bear no great force 
e flipping. A Ws coming on m—_—_ | 
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the great force uſed in trying to bring down 
the other leg, which, with the breech, hung 
over the pubes from the abdomen, being very 
pendulous; he changed hands, the right being 
exceſſtvely fatigued, and. endeavoured to come 
at the other foot with his left hand; but it 
was quite out of his reach, nor could he in the 
leaſt turn the child at all; though he puſhed 
up the ſhoulder with great force, while he tried 
at the ſame time to pull down the leg that was 
in the paſſage. 1 N11 4 
All this time the woman was bleeding ex- 
ceſſively, and he was afraid every moment that 
ſhe would die under his hands. He then ſent 
for the largeſt ſized forceps that is uſed in ex- 
tracting the ſtone, and laid hold of the leg 
with them; but after ſeveral fruitleſs attempts 
could not move the child. He was almoſt fa- 
bh ore to death, and in the greateſt anxiety 
of mind to think he ſhould ſee his patient die 
under his hands. He determined to make one 
final attempt to come at the right leg: he in- 
troduced his hand and arm into the-uterus, 
and puſhing ſtill. higher and higher, he at laſt 
got his arm fo far till his elbow. was in the Wl an 
middle of the pelvis, By which means he had | 
now an opportunity of 9 his arm over WM fir; 
the os pubis, and got hold of the foot, which Bl gr: 
he immediately graſped and brought down to BI wh 
the paſſage. The buttocks following, he ſoon I tit 
delivered the child, which was very large and 
dead. The placenta was ſoon delivered: the 
2 ſtopped at once, and the mother did 
; we 5 | i nad ; | n 3 4.4 
# ; 4" ö The 
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re} "I (I'N £2 5, 9 N. g . 1 
« The Anſwer to the foregoing PRETTY 11 
g 5Aj tte 819 5 (Mon Fal 
Er had ſevetal caſes mhevois! I have 
had much the ſame difficulty, and have been 
greatly fatigued before I could bring down. 
the legs; especially in pendulous bellies, 
where the legs of the chikd- were to the fore · 
part of the uterus. 18 n v4 $2619.01 t 1807 
The woman is kept much firmer when laid 
in the ſupine poſition, and you come at the 
legs eaſieſt when. they are towards the back. 
pact or ſides of the uterus; but when at the 
jorepart you find them better, by having the 
patient lying on her ſide; becauſe then you 
* behind, and your arm is not inter- 
2 dy the pubes lo much as when in a ſu. 
ne poſition, © 7 ? u : tits cha 
have alfo of late fs where the belly has 
been very pendulous, and I could not reach: 
the feet eaſily in the fide poſition, that by 
turning the woman to her knees and elbows, 
came much readier to the feet, as that poſi> 
ton takes off the Seat n 'of the uterus. 
and child. ER Tas * 
This was 8 $ 9 and to con- 
frm you in this practice, I ſend you. a para- 
graph of a letter from Dr Gordon in Glaſgow,. 
who is my old acquaintance, and ſenior prac-. 
toner in the art of midwifery.” Thad before 
that wrote to him, and defire the favout that 
de would communicate to me the moſt mate 
n things which he had found in his practice 
Wt n be of uſe to ihe publi. 


25 


The 
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The following, I own, has been of uſe to N 
myſelf; having oftener uſed his method ſince 
than formerly, eſpecially where the erh N 
W ee as your caſe was. 4 

He writes, that one of the principal ab; 4 
to be known in midwifery, is the poſition that by 
the patient is to be placed in when you want 
to turn the child and deliver it by the feet; and 12 
that is to place her on her knees and elboms, 
with her breech raiſed higher than her head: for 
you operate much caſter. with your hand down: t 
wards than you can do with it upwards, when vi 
the is laid on her back; beſides the weight of on 
the child aſſiſts you when you puſh the body the 
back, in order to get hold of the feet. He 


fays he always found this the beſt poſture, un, 3 

til the feet are deſcended to the os externum; Ml * 

when he turns the mother to her Hem vine de. "Th 

len her. 5 * 

4 K E 2 req 

1 v e 4 "jt x x. brot 

4 Caſe, in which the Chin. preſented; a Preftitimer have 

failed both in trying to deliver with the ForCErs, the 

and to bring the Child footling ; but another Hing the 

called, n. en in the laft Met ipd. 75 a: 1 N H 

en Mr J dated: 17 1749. whe 

„ 1:13 il al 

| Hz was called in by another . 15 

where the chin had preſentee.. The firſt had 


ſeveral times tried to deliver withithe forceps; 
and broke the lower jaw, with his fingers. He 
then eſſayed to turn and deliver it by the feet; 
and in endeavouring to bring down one leg 


with en farce, it was * off; a flooding 
| comung 
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coming on, and his ſtrength being quite ex- 
hauſted, the other was called. | 

The woman's ſtrength was almoſt gone. 
He introduced his hand into the uterus, and 
after great fatigue and ſweating, he got hold 
of the other foot; over which he fixed a nooſe, 


which he twiſted round one hand, while with 


the other he raiſed up the head and breaſt, _ 
and got the body delivered. 

It ſtuck at the ſhoulder, but by giving it a 
quarter-turn'the obſtruction was removed, and 
at laſt the head was delivered, though not 
without a good deal of trouble and caution; 
on account of the largeneſs of the head, and 
the bad hold at the broken jaw. The child 
vas dead, and the woman expired in ſeven or 
eight minutes from the great flooding. 

wrote him, that no doubt the gentleman, 
ſince he did not ſucceed with the forceps, ac- 
ted right in trying to turn; but then, when it 
required ſo great force (which undoubtedly 
brought on the fatal hemorrhage), it would 
have been ſaſer for the woman bad he opened 
the head as it preſented, and extracted with 
the crotchet. a 9 2 IK 

However, it is impoſſible to judge, except 
when preſent; and we are too ready to refſect, 
ater an unlucky caſe is over, that another me- 
thod would have been better, though we ated 
then to the beſt of our judgment. 


CAR 


. 
4 *, +S«& R 
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"CASE XVII. and a Supplement to 


TDi Head preſented; thePELVv 18 diflorted ; ! the Fop. hi 
- CEPS tried in vai :: the Child delivered footling. Is N tu 
a letter from Dr G. dated L. 1746. 


Vids Collect. xxxv. Caſey 21 and 22. 


Trax woman was about thirty; had been be 
rickety in her youth, one ſhoulder was high- in 
er than the other; one of the oſſa pubis was | 
conſiderably farther protruded than the other, in 
Before he was called ſhe had been three bre 
days in labour. The mouth of the womb wa W'ac 
largely open. The head was well advanced in 
the pelvis; She had frequent pains; but the 
head did-not advance further, On introdu- 
eing his hand he found a great moiſture, and 
withdrawing it perceived it beſmeared with 
meconium; whence he told the by-ſtanders, 
that the child was either dead or very weakly. 
On inquiry; he was told that there had been 
no ſtoppage of urine. The poſition being 
ſuch as favoured the uſe of the forceps for ex. 
tracting the child, he introduced it according 
ly, not doubting to find an eaſy delivery, 2 
he had often ſeen and experienced with tie 
help of that inſtrument : but, contrary to en. 
peQation, he could not move it with all bit 
force. „„ en e 

After this he withdrew the forceps, and rat 
ſed the head of the child; on which the urine 
flowed out to an incredible quantity. he. 
lieving the diſtention of the bladder bag. bs 

ME. h ere 


* 
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dered the head from advancing, he again tried 
the forceps, but could not mend the matter. 
On examining, he found he could introduce 
his hand without much difficulty; he then 
turned the child, and extracted it by the feet, 
after being fatigued almoſt to death, The 
woman recovered. 5 | 
He defired my opinion of the labour; and 
begged to know if I thought it not always f 


ater 
in rickety patients to turn the child. 
I wrote to him, that I had oftener than once, 
in the beginning of my prabtice, in thoſe caſes, 
brought the child. footling; and although I 
had fometimes ſucceeded, yet in others, I 
could have wiſhed, after the head was turned 
vp into the uterus, that it were ſtill in its firſt 
pace: becauſe vhen the body was delivered, 
the head ſtuck ſo above the pelvis, that it was. 
not poſſible to ſave the child; and the parts of 
the woman were ſo bruiſed; that if ſhe did not 
die, ſhe recovered: with great difficulty: that 
no doubt it was our duty to do all we could to 
ave the child, but not ſo as to endanger the 
woman's life: however, in this caſe, as he 
could ſo eaſily introduce his hand, I thought 
It was right to try that method to ſave the 
child's life. | «2 SY 
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From Mr 41. Gibſon, Surgeon i in Harwich, Jn 
ves 18th, 1755* Wr By 


. A Caſe i in which! ihe! yrs perſented 


On the twenty-fourth day of laſt month | 
was called at ten o clock, to a young gentle. 
woman of a delicate conlttution,! in h of 
her firſt child; 5 

The midwife had been with her the greate 
part of the preceding night. She told me tha 
the waters broke at five in the morning; that 
the patient had no pains ſince, except a fey 
flight ones, which were chiefly in her back and 
loins; that the parts were ſo tight ſhe could 
make no way for an child; but a felt vo 
thing un common. 
Upon 3 1 Coated * o8 externum 
fo. tight, that I had ſcarce: room /to- introduce 
two fingers; but with my firſt, I felt the arm 
much ſwelled, and far advancidi in the yagina 
in a doubled form, _ foregrm Hoang reflec: 
ted upwards. 
The: os externum felt thick but lax and 
yielding. | 

Being fatisfied in theſe e 1 coul 
with great certainty foreteb the difficulty tha 
| would attend the delivery; which I at laſt fut 
mounted in the following manner. 

Finding the patient had not been much f 


tigued, either by tho pains or midwife, pe 
ce 


— 
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ced her upon her ſide, with proper aſſiſtants 
to ſupport and keep her ſteady in bed. c 79 
[ firſt began to lubricate and dilate the parts 
cently; by which means, in about half an hour, 
| made room for the admiſſion of my hand, 
which I introduced in a-flattened form to the 
brim of the pelvis, which I felt narrower than 
vſual, occaſioned by the "laſt vertebra of the 
vins and upper part of the ſacrum being too 
near the oſſa pubis. £00 71: 
| found alſo the top of the ſhoulder of the 
child entering the brim of the pelvis, the breaſt 
towards the ſacrum, the head over the pubes, 
and the feet at the fundus uteri, 1 
| endeavoured to raiſe” the preſenting parts, 
and bring down the legs; but the dryneſs and 
ſtrong contraction of the womb, which, toge- 
ther with the pains, now acted forcibly againſt 
me, ſoon convinced me that it was impoſlible 
even to move them an inen 
This method not ſucceeding, I puſhed up 
my hand, by which 1 ſtretched the ſides of the 
uterus, and by'that means with great difficulty 
reached the feet, which I endeavoured''to 
bring down; but my hand and fingers were 
now ſo cramped that 1 could not move them. 
| reſted a while; in which interval the pa- 
tient was ſeized with a deliquium, which took 
off the pains and contraction, ſo as to give 
more liberty to take hold of one leg, which I 
brought down as far as the bending of the 
knee would allow me; but could not bring 
down the other. by 
Having brought out my hand, I placed a 
. e nooſe 


- 


_ 
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nook upon my fingers, and with great diſt, 
culty I put it ver the ankle; then taking hold 
ol the garter with my external hand, I pubed 
| down with this, and ſhoved up with that ig 
} the-womb ; and by theſe means turned. the 
; head and. ſhoulder. to the fundus uteri; the 
| leg' was. brought through che as externum, md 
& the thigh 1 into the vagina. Dane 

Having ſucceeded fo far, I 3 my 
| * from the womb, and. afliſted? wich both 
externally, pulling. from ſide to fide, and gi. 
ving the proper turns (according to your d. 
— till che badly was extratted as 85 a 

the ee Fee bn 571 i843 215 
| Finding the body uus obteuted/i in cent 
3 farther by the arm lying acroſa, I brought 
| down that, and then the other; and after the 
Hz ſhoulders were come through, I with two fin 
gers in che mouth pulled the chin to ons fide, / 
and brought it into the pelvis; then turaing 
the patient to her back for more liberty, mo affe 
ved the forehead to the concavity of the lr oft 
crum, and delivered the me with a half round Into 
tur ende. l 1957 n pt vitf 
I tried all the .comman; methodg-20,recont for 
the child; but to no purpoſe, Che; patient en: lea. 
joyed a good night by the pen, ee dou] 
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| COLLECTION. XXV. THT 


Vide vol. 1. Bock III. ch. Iv. 64. No! ! 3 


Preternatural Caſes, wot horns the women — 
delivered by the alültance of the —— 


[Vide Anatomical Figures, Tab. 35 and 36: > Woh 


RON PD 


The Legs lying double in the 8 Libs, A Kuces 


preſenting ; the Child loſt, from the Head and real | 
being engaged in the PRT v 186. 1723. 


Vide Cellet. XXII Case 1. 


Mipwire ina attending. a woman 
in the country, finding, as ſhe imagined, 
after the membranes were broken, that inſtead 
of the head one of the arms was puſhed down 
into the vagina, and acquainting the friends 


for me. I found, when I examined, that in- 
lead of an arm there were two legs lying 
double in the vagina, and the knees preſent- 
ng: at firſt indeed I found but one, which was 
lower than the other, and l imagined it was 
an arm, as the child was but ſmall; but going 
round the vagina with my finger, I felt the 
cher; I diſtinguiſhed the knees by their ba · 
"ng a more obtuſe feel than the elbows ;+ and 
ringing one of them through the os exter- 

num, 


with this circumſtance, they immediately ſent 
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after reiterated trials, that it would not moye 
farther, I puſhed up the fingers of my right 
hand along the belly of the child, and found 


ther to raiſe the head; but the body filling up 


after repeated trials, that the vertebrz of the 
loins were ſo overſtrained it was impoſſible to 


num, was much better pleaſed to find it was 3 
foot. Having placed the woman in a ſupine 
poſition, I brought down the other leg; and 
having wrapped a cloth round the feet, I pull. 
ed the child gently along. As it was one of 
the firſt caſes of this kind which 1 had feen, [ 
had not the precaution. to introduce my hand 
to feel before I brought down the body, whe- 
ther the head was low down or up towards the 
fundus; for after 1 had brought the breech 
down to the os externum, and turned the back. 
part of it from the right ſide of the pelvis to 
the pubes, I could not bring the body lower 
down than'to the ſmall of the back. Finding, 


the head folded down on the breaſt at the ſide, 
and both fqueezed together in the pelvis.” | 
tried to puſh up the body and my band fur: 


the pelvis, and the head and breaſt being 
ſqueezed together by the former force i 
pulling down, I could not, after ſeveral trials, 
alter the poſition. I was then obliged to pull 
down the body with greater force, till I found, 


ſave the child. I then introduced the crotchet 
up betwixt the head and the breaſt, and fixed 
it on the middle of the ſternum, as after 
terwards obſerved, pulling the inſtrument with 
my right hand, and the body of the child wil | 
the left, I endeavoured to extract. Find oY 
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the parts tear down, and-thatuheſhoulders did 
not advance, I puſhed the crotchet farther up, 
and got a firm hold above one of the Ae 
which brought down the ſhoulders, and the 
head followed with little ern the child 
being ſmall. 

This was a caution to me in the quel, to 
examine the poſition of the head — 1 
brought the breech into the paſſage, that I 
might raiſe it, ſo as to N any ſuch mh 
ſtruction. 


e n e 8 
7}: Breech preſented Wk to the middle of the Per. 


vis; the Thighs to the PuBts; a narrow PBI. 
us, and this the Women s Soft Child. 2 160 0 


Brix called by a a in the morning, 
|was told that the membranes had broken 
about eleven at night, that the 1breech pre- 
ned; and though the pains bad been ſtrong, 
et it nad not advanced in the leaſt for two or 
bree hours, notwithſtanding the efforts of the 
idwife, who. had tried ſeveral times * all 
ter force to bring it along. 

As the woman and the paths: were now 
taker, I tried, while ſhe lay on her fide; to 
ep long the breech; with the aſſiſtance of 
ly fingers introduced to the outfide of each 
din. This method not ſucceeding, I puſhed 
pthe breech with my right hand to wine 
aun the legs, which lay extended up the 

aus uteri towards the left ſide; but the 
tration of the n. was ſo great, that al- 
Vor. III. L though 
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though my hand was up at the legs, I could 
not poſſibly bring them down, the preſſure of 
the breech, which I could not raiſe higher 
than the brim of the pelvis, joined with the 
narrowneſs of the ſame, ſo preſſed and pained 
the muſcles at the forepart of my arm, that] 
was obliged to withdraw it two or three times. 
"Theſe attempts proving abortive, I turned her 
to her knees and elbows, and introduced my 
left hand as the moſt proper when in that po- 
ſition, and the legs to the left ſide. The breech 
receded farther, and my arm was not ſo much 
confined ; but the contraction of the uterus 
was ſo great at the fundus, that I could not 
poſlibly bring down the legs, although I reſt 
ed ſeveral times, to keep up the ſtrength of of 
my hand and arm; at laſt they were ſo fatigued}; 
and cramped, that I was obliged to deſiſt, N. bla, 
ing afraid of tearing the uterus from the . fn 
gina, I altered her from this poſition: to he ced 
back, keeping ber ſhoulders high, and trie ther 
again, in time of a pain, to help the breed 
along, as at firſt, but to no purpoſe. I tha 
had her breech raiſed with pillows, and het 
head and ſhoulders laid lower; then I puſhed 
up my right hand that was a little recoveret 
from the former fatigue, but failed in this ally 
after ſeveral ſtrong efforts. | 
I was now ſo wearied, that I was obligedi 
reſt, and conſider what was next to be do 
The child, 1 found by-theſe trials, was large 
and the pelvis diſtorted at the upper pat 
the facrum; and indeed the projection of thel 
bones had bruiſed and hurt the backpar 


: 
4 
4: 
* 
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my hand at the laſt trial. By theſe ſeveral en- 

deavours, the placenta, I ſuppoſe, being partly 
looſened from the uterus, brought on a diſ- 
charge of blood, which made me afraid of 
tracing up again into the uterus. I attempted 
to bring the child double, with my fingers on 
the outſide of the hips or groins in time of 
the weak pains; but finding this was to no 
purpoſe, 1 introduced the curve of one of the 
handles of the forceps on the outſide | they 
were not then altered from crooks to wooden 
handles, as 1 now have them] betwixt one of 
the thighs and the abdomen of. the child. 
When ! found the point ſufficiently through 
betwixt the thighs, I introduced two fingers 
of my left hand to the groin of the oppoſite 
Tl hip; then pulled with that hand, and the 
blade of the forceps with the other; but ſtill 
fading this force was not ſufficient, I introdu- 
ced the handle of the other forceps at the o- 
ther ſide, and pulled by both with greater and 
greater force, which moved the breech to the 
lower part of the pelvis, and the hams below 
the pubes; but I found in time of pulling, 
that one of the handles flipped from the joint 
on the thigh, which it fractured. I then 
brought down the legs, and after turning the 
oreparts of the foetus to the backpatt of the 
terus, I brought down the body, and tried 
0 deliver the head as deſcribed in the caſes of 
ollect. XXX11, where the legs or breech pre- 
nt; but all theſe different methods failing, I 
ted firſt to deliver the head with the ſhort 85. 
MP; but they üppig ſeveral times alſo, I 

- 4 5 


Was 
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vas obliged to take the aſſiſtance of the crotchet 


in the following manner. "02:3 ah al 
As the body and arms were delivered, and l 
the neck ſtretched to a conſiderable length, 1 be 
directed an aſſiſtant to hold up the body of the In 
child towards the pubes and abdomen of the il 
23 by which means I had more room to U 
introduce the fingers of my left hand up be- 
twixt the right ſide of the pelves and chil Mt * 
head: even this I'was obliged to raiſe to come 1 
at the os uteri. I then, with my right hand, Ml © 
introduced the crotchet along the inſide of my 229 
left (the point towards my hand) to the head; 1 
then turning the point to the os frontis of the 7; 
child, which lay to that fide, I puſhed up the f 
inſtrument betwixt my fingers and the left o 
temple: (which! lay toward the right groin) to 5 
he upper part of the frontal bones, wherel I 
tried to fix the point; but this being A ſtraight ul 
crotchet ¶ for i had not then contrived the cur- ho 
ved crotchet, vrhich is principally uſeful in tu, t 
caſc ] the point did not take ſaffcient hold, u, oe 
go luſficiently up to fix in the ſkull, but ſlippel "Ai 
two or three times, and only tore down tie W 


ſcalp. I then withdrew: the crotchet ina call 
tious manner. | "2 
Aſter having reſted a little, I again intro 
duced my left-hand in the ſame manner, bu 
more backwards, and the crotchet along tie 
right temple, above the forepart of the eh 
where at laſt with ſome difficulty I fixed the 
int. I now brought down my left 'hand 
took hold of the crotchet with it, laid the bot 
ol the child on that arm, and placing the fa 
E. 8 4 all 
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and middle fingers of my right hand over the 
ſhoulders, and along each ſide of the neck, I 
degan to pull down the head, and gradually 
increaſed the force, Finding the crotchet had 
a ſufficient hold, and did not flip as before, 
and that the head did not yet begin to move, 
L ſtood up and pulled the body and crotchet, 
upwards to the pubes with great force, which 
brought down the forehead to the lower part 
of the pelvis, at the right ſide of the ſacrum 
and os coccygis: then turning it more back - 
wards, I delivered the head, by bringing it 
wih a turn upwards from below the pubes, 
where it turned as upon an axis, and prevent- 
ed the laceration of the perinæum and parts 
below, which at that time were ſtretched in 
form of a large tumour. ö 
I examined the child's head, and found the 
Kull was tore open about two inches. at the 
above-mentioned place, and ſome of the ce- 
rebrum had been evacuated. in time of pulling; 
aciicymitance which diminiſhed a little the 
ſze of the hee. 9 
When J was firſt called, I defired the mid. 
vile to allow my pupils to be preſent; a pro- 
polal to which ſlie and the woman aſſented, 
but reſtricted the number to four, on condi- 
don that I ſhould deliver her without any other 
conſideration for my trouble. 
bis caſe fatigued me ſo much, that I was 
Karce able to move my arms to my head next 
ay; and although the weather was not warm, 


Lz C48 


* 
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een 9 
The Shoulder preſented ; the Foxrus delivered by 
tearing down the Body with the Crotchet. 1722. 


Tun woman was young and ftrong. This 
was her firſt child; the membranes broke the 
day before; ſhe had ſtrong pains all night. Wl at 
When I arrived in the morning, I found the ne 
ſhoulder forced down to the lower part of the Wl red 
pelvis. | „ ove 
Having placed her in a ſupine poſition, with Wl tha 
her breech high and her head and ſhoulders en, 
low, I was obliged, after dilating the os ex. pcd 
ternum flowly, to uſe greater force before 1 F 
could raiſe the ſhoulder ſo as to introduce my Wl ited 
hand into the uterus. I found that the leſt WM chil 


ſhoulder preſented, the head was turned back itt 
to the right, and the fore-parts to the back: nen 
part of the uterus. +2008 then 
The poſition being known, I tried to pu Wcrotc 
up my hand to come at the feet, which were ſide 
folded up to the fundus uteri, but turned in left. 
operating to the right ſide. Finding that ad 
could not poſſibly reach them with my right ul 
hand, which was now beginning to be wear bin 
and cramped, I withdrew it, and attempted 1088loy 


introduce my left; but the head was ſo firm) 
engaged at the right ſide, that I could not po 
fibly gain admittance. I again tried with my 
right, and repeated one effort after anothe! 
changing hands, and altering the poſition d 
the patient, till I was at laſt exceſſively fatigued 


and obliged to deſiſt. I reſted about wn : 
| | ou! 
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hour, conſidering what I ſhould do next, and 
waiting until L mould recover the uſe of wy 
arms. 

By theſe efforts; and the exertion of great 
force, a conſiderable flooding was brought on; 
and this alarmed me not a little, eſpecially as 
it was one of my firſt cafes, and I had not yet 
attained that calm, ſteady, and deliberate me- 
method of proceeding, which is to be/acqut- 
red only by practice and, experience. I had 
orer-fatigued myſelf, from a falſe ambition 
that inſpires the 3 of young praQtition- 
ers, to perform their operations in the moſt ex- 
peditious manner. 

Finding I could not reach the Jo I ink inu- 
ated my right hand up to the left ſide of the 
child, and along that introduced a crotchet 
vith my left above the ribs: there this inſtru · 
ment being firmly fixed, I withdrew my right; 


ben taking; a firm hold of the handle of be 


crotchet with that hand, I pulled down the 
ſide while I pufhed. up the ſhoulder with my 
ft, By theſe means, after repeated trials, 

ad uſing a good deal of force, the head and 
ſhoulders were ſo raiſed, that I was able to 
bring down the body double, and the head 
ollowed:”/ 

| was lad to find, that although the child 
me in this manner, and all of a ſudden, the 
voman was not at all lacerated or hurt. 
When I examined” the child, I found the 
rotchet had fixed firſt on the left fide of the 
ey, which it had tore open, as well as the 
ale ribs; lo that moſt of the contents were: 
L 4 eva- 
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evacuated, and the body was allowed to pals 0 
ens debe, dough | Lines 6h 

One miftake I made at firſt fatigued me . 
much before I was aware: my hand: had run th 


up on the outſide of the membranes. th 
So e ee ee he a N - 
Dye Arm, Shoulder; Ribs, and Neck, puſbed dun Wh cc 
wiichbeut the Os EXTIRN UM. 1730. is1 
| dec 


Fax. midwife, told me, that when the wa 
called the membranes. were broken, and: the 0 
hand lay in the vagina. A gentleman. in tha, Wl pa. 
neighbourhood had been called, and attempt. ate 
ed delirery ; but hearing I was ſent for, he took BY ige 
horſe: and rode off, being the ſame. that vu the 
concerned in the caſe deſcribed Col. XXXIV. br 


No . Caſe 7. . M 1 
I found the arm, ſhoulder, neck, and part Wy: 
of the ribs pulled without the os externum. gel 
When. I inquired of the midwife, if theſe pam ¶ nd 
were forced down in that manner by the pains! A 
She ſaid, that before the other practitioner n (+ 
came, the pains had puſhed the child fo lov Wo; 
that the arm came out; but that ſhe had fold-i:1! o 
ed ĩt up again into the vagina, and kept it which 


there till he arrived. She owned, that alter 
he had failed in attempting to turn the child, 
he aſſiſted him in pulling at the arm with gre 

force, but could not bring the body fariherz 
and when he propoſed taking off the arm, tht 
woman de ſired I might firſt be called. 

1 then, with the midwife, inſpected tht 
parts, becauſe I could find no fundament, 2 


ſhowed 
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ſhowed her that the veg ang rectum were 
tore into Ong. ON 

The arm, though. nat 0 ſwelled, was 
livid, as well as the other parts of the foetus 
that appeared externally; for it had lain in 
that manner three or four hours at leaſt from 
the time I was ſent for. 

| never expoſe the parts of my patients ex- 
cept on ſuch extraordinary occaſions, when it 
is neceſſary to obſerve whether any harm has 
deen done. 

After J had endeavoured, without Grice, 
to puſh up theſe parts into the uterus, firſt by: 
pacing the woman in the ſupine poſition, and 
afterwards on her knees and elbows, I was ob- 
lged to introduce the crotchet, and deliver: 
the child in the ſame manner as directed 1 in the: 
tormer caſe. ; 

The parts were neh inflamed but by the 
plication of bread and milk poultices, the 
felling ſubſided, the lacerated parts yon, 
and ſhe with difficulty recovered. 

About two months after her dekvery being oz 
In that part of the country, I called at her? 
houſe; and contrary to what I had obſerved in 
il other caſes of ſuch large lacerations,” in 
vbich the parts are commonly ſo weak as not 
o be able to retain the fæces, the parts in her 
vere ſo contracted, and the paſſage was be- 
ome ſo narrow, that ſhe voided them with: 
preat difficulty. Tay W er . * 


= 6 


/ 


| CASE: 
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The Arm protruded and ſwelled; the Arm and one of t 
the Lege pulled off; the Body and the Head deliver. at 
ed with the Crotchet. 1748. mY 


Trex midwife called on me, and begged! Ml »: 
would prefcribe fome medicine to promote fo 
the dehvery of a woman whom ſhe had at- pul 
tended two days; ſhe faid the membranes had Wl ho 
broken ſoon after ſhe went thither, and one of ef 
the arms coming down, was puſhed without and 
the parts; but ſhe had kept it warm. I told 
her the woman ſhould have then been deliver- 
ed, and no medicine could do any ſervice. 
In about two hours | was ſent for, and found 

the fore-arm without the os externum, -much 
 fwelled The woman was little, not young, 
and this the firſt child. I tried ſeveral times 
to puſh up the arm and ſhoulder of the fetus, 
but was prevented by the largeneſs of the arm 
and fmallneſs. of the pelvis. I attempted to 
bend the arm {which was the right], ſo as to 
fold it up into the vagina, that J might puſhit 


up before my hand; but the ſwelling was (6 WW bold \ 

eat at the elbow, that I could not bend it. h. to 

then pulled and twiſted round the arm, and iWPubes 
endeavoured to ſeparate it from the ſhoulder, WW" big 
but could not with all my force. I puſhed u cbis. 
the fingers of my left hand to the arm. pit, andiW'igh, 
tried to ſnip through the ſkin and ligament mate 
but it lay ſo high, and was thrown fo much ine, 
forwards by the diſtorted parts at the brim o = | 

re 


Ac pelvis, that L could not get up my hinge 
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or ſciſſars ſufficiently to that part. I wrapped. 
the fore-arm in a cloth, and pulled and twiſted. 
it with great force, ſo that at laſt it ſeparated 
at the elbow. I was ſorry for this incident, 
apprehending there was leſs hope of pulling 
off the arm when the firm hold of the fore-arm- 
was loſt ;* however, contrary to expectation, - 
found the ſame advantage as if it had been 
pulled from the ſhoulder; for the arm being 
hort, eaſily folded up in the vagina, to the ſide 
of the foetus... I now gave both the woman 

and myſelf ſome reſpite, that we might reco- 
ver. from fatigue. Having reſumed my labour, 


the arm and ſhoulder were puſhed up into the 


uterus. Then 1 felt at leiſure the poſition of 
the child. The head folded back betwixt the 
ſhoulders above the pubes; the left arm and 
leg lying over the breaſt, and to the fide and 
backpart of the uterus. I now repeated my 
etorts, and by puſhing up higher, got a firm 
hold of that foot betwixt two of my fingers; 
pulling down this and puſhing up the breaſt, E 
brought the leg down without the os externum. 
Having wrapped it in a cloth, and taken a firm: 
bold with my right hand, I puſhed up my left, to 
h to bring in the right hip, which lay over the 
pudes ; but found it impracticable to reach 
0 high, on account of the narrowneſs of the 
ls. Endeavouring to pull the left leg and 
wh, ſo as to bring che hips. lower, after rei - 
krated efforts, and increaſing. the force every 
ine, inſtead. of bringing the body lower, I. 
uled the thigh from the hip. I was obliged: 
o teſt again, to recover from this ſecond fa+- 
* 
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tigue. I again introduced my right hand in- t 
to the uterus, and with great difficulty brought ct 
down the nom ty but the pelvis being too 
narrow to allow paſſage'for the body, which d 
was large, Thad recourſe to the crotchet, with lo 
which I tore open the belly. I was'obliged to ei 
uſe the fame method in tearing open the breaſt; 
to bring down- the ſhoulders and the arms; 
and afterwards to reſt a confiderable time to 
recover my ftrength, which was almoſt ex- 
hauſted, before I attempted to deliver the 
head, which I was certain would require ſtills 
greater force. Finding the face and forehead 
were to the left fide, and a little forwards to- 
wards the left groin, after getting an aſſiſtant 
to hold up the body of the child, I infinuated 
my right hand at the left fide of the ſacrum, 
and introduced a crotchet in the fame cau- 
tious manner, as deſcribed in the ſecond caſe 
of this Collection, along at the left ſide of the 
bones that were diſtorted, and formed a large 
hollow at that part, which allowed room tor 
* the inſtrument to paſs eaſily, Having now al- 
tered my cretchet from the ſtraight to the 
curved form, the point went higher up, and 
fixed” near the vertex. Bringing down m 
right hand, I pulled gently at firſt, till 1 found 
7 = firmly fixed; I then began to extract 
it 


h- greater force, while at the fame time! 
ulled the body with my other hand. By rei- 
rating theſe efforts, I got the head at lak 
dekvered, but not before 1 changed bands, 
and was obliged to pull the eretchet win 
my left, which brought the forebead gw 
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the left groin, backwards to the ſide ot the ſa- 


crum. 
The crotchet had tore all the left n * 
down to the temple 3 a laceration which al- 
lowed a large part of the cetebrum to eva» 
cuate, and the bones of the cranium to col- 
lapſe. The great force uſed in turning the 
fetus had brought on X flooding, which di- 
miniſhed/ on the delivery of the child and 
placenta; part of the laſt, however, adhered 
ſo firmly to the right ſide cf the fundus uteri, 
that I was obliged to ſeparate it with the fin- 
gers of my left hand. As the woman com- 
plained of great pain, and her pulſe was a little 
funk from the large diſcharge, V ordered = | 
anodyne mixture, with 20 drops of Land. Lig. 
and half an ounce of Syr. & Meconio, whic 
had the deſired effect, by procuring reſt, and 
a plentiful perſpiration 3 and although the 
weakneſs and pains continued f or mar) days, 
jet ſhe recovered. © 

About two years after I was again ſent for 7 
dut being engaged, another gentleman was 
called, who told me that he was obliged to 
open the head, and was vaſtly fatigued in ex- 
tracting bothcit and che body: this violence 
threw the woman into a violent fever that _ 
ſtroyed her. : . 

Probably the loſing ſo much blood bbs * 
delivered her, mighw an pare the inflammation | 
and fever. | 
| Thiseafſe fo Aigen me, that L was obliged 
ſhift, and go to bed after I was carried home 
in a chairs) My hands were ſo ſwelled: that 

| could 
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could only uſe my fingers/li like 2 gouty perſon 


or: a oy: or two. 


CASE VL. .. * 


Both Arms pulled without the Os EXTERNUM : the 


-  Breaft to the lauer part of the Far wis. The Gb 
bappened f;... | 


Tacx had been two midwives with this 
woman for two days; one of thoſe was her 
mother. 

of that time, and theſe they had often pulled 
to bring the child as it preſented. 

I found both arms pretty much ſwelled, and 
one was almoſt pulled from the ſhoulder ; tor 
it only hung by part of the ſkin, which Lip 
ped off with the ſeiſſars. 

I inſpected the part, and found the remain- 
ing arm and parts of the. woman livid, but not 
Lone; watts 
The patient was then flooding,. and had loſt 
a great deal of blood; from which, joined with 
the loug fatigue of labour, her ſtrength. was 
ſo. exhauſted, that ſhe appeared. in a. dying 
condition.. 

I ſuggeſted my apprehenſion to the huſband 
and friends; who begged me, if pollbic, to de- 
liver her before ſhe expired. 

Contrary to my expeQation, although the 
breaſt was pulled low. down, Ieaſily puſhed it 
and the arm up into.the werte and brought 
the child footling.. 

I had no hopes of her recovery, although 


Both arms had been down. moſt | 


he. wie to revive a little, from the Jy | 
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of being delivered; becauſe I was pretty 
certain that a mortification was begun, from 
the livid appearance of the external parts, and 
her complaining of no pain, when I in- 
troduced my ona into tlie W. en and u- 
terus. | 

The placenta was all detached, and- wing 
looſe in the uterus. This was not her firſt 
child. I was called in the evening, and me on 
ved till next morning. 


CA'S E vn. | 

Bath Arms preſented : the Child 4 vered piece- 

meal ; the PELVIS mall, and the Child. large- ? 

1730. | 
Ons of ue arms had deftvuidend; we” bees 
o pulled by the midwife, that the ſhoulder was 
down to the os externum. 

| tried to raife the ſhoulder b Y paſſing u 
dong the arm, which was exceſſively Calle 
and livid, it having been down in that poſition: 
above 24 hours; ; but I could not introduce my 


band. Conſidering that the child was pros. 


ably dead from its being ſo Tong in that ſitu- 
on, and its not being felt to move by the 
mother for many hours, L thought it was moſt 
expedient to ſeparate the arm from the ſhoul- 
der. This laſt being low down, 1 guided: 
lie points of the ſciſſars to it, and eaſily ſe- 
prated the arm; partly by cutting the ſkin 
ind "gaments, and partly by p06 . 

wiſting. 


In EW up the ſhoulder into the ute, 
Es,, 
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rus, I found that the pelvis was ſmall and 


the child large. I brought down only one 
of the legs, which was pulled off, as in 
Caſe 5.; then with great labour I brought 


down the other, which Save way alſo by the 
force of pulling, | 
I was afterwards obliged to tear down the 


body with the crotchet, and even to fix the 
ſame inſtrument on the head, 

Being the ſtraight kind, it flipped ſeveral 
times, and-hurt the infide of my left hand in 
two places, while 1 guided the point from 
hurting the vagina of the patient. At laſt, 
gaining a firmer hold above the ear, I fixed the 
fingers of my left hand over the ſhoulders, and 
pulled with great foree, both at the body and 
crotchet. Finding it did not move, Þ wrapped 
a cloth round the ſhoulders, and pulled at 
them with ſo great force, as almoſt to ſeparate 
the head. By theſe means the head was 
brought a little lower; yet not daring to exert 
again ſuch violence at the body, I pulled by 
the crotchet, which brought the head down 
to the os externum ; and in raiſing the bo- 
dy and pulling it upwards, it at laſt ſepa 
rated. * 

The head, however, being brought low, | 
tock hold of the under jaw; and pulling at 
that, while Lexerted more force. at the crotearh 
the head was alſo delivered. 

The woman behaved — great courage, 
although ſhe had been much fatigued, and 
weakened by a flooding brought on by the 


Wen Oe that I was obliged to exert in 
| turd 


called 
thou 
open 
fair. 
A 

other 
was t| 
pains, 
bot p 
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wrning the fœtus. This woman alſo reco- 
vered, COMFY to FRF oF: 8 expectation-. 


a Re e 


The te Breaft, Neck, and Chin preſenting ; the Woman 
died before the Os UrEAI cd be fafecient'y-a di- 
lated to deliver the ail. 175 3. e 


Tur midwife told me, that K ſhe was 
called, the membranes were broken; and al- 
though the mouth of the womb was very little. 
open, ſhe found that the child did not preſent 5 
fair. | 
A gentleman, was ſent for; but he being 
dere en gaged could not attend. Mr Smith. 
vas then ſent for at ſix; and finding that the 
pans, which were frequent and ſtrong, could 
tot puſh down the preſenting parts to open 
the os uteri, he tried to ſtretch it; but not 
being able to dilate more than to introduce 

wo fingers, and a flooding coming on, he ſent 
ir Mr Mackenzie, who. then attended. me as, 
knor pupil. 1 OA fo 95 

He likewiſe tried to Alte; and finding, al- 
liough the os uteri yielded conſiderably, be 
ould not poſſibly introduce his hand, he de- 
fred would come about ſeven. 8 

He told me that the funis was fallen down. 
to the vagina, and that he had not felt any, 
pulſation in it: that he had dilated: the os 
teri conſiderably; but that his hands be- 
x A. and fatigued, he was obliged 
v Ct | 
| felt the woman's. pulſe, "which was {till 


pretty 
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pretty good, and not much funk. Conſidering Ml | i 
that the pains were now weak, and could do Ml hc: 
little ſervice in puſhing down the child to fixe 
ſtretch the os uteri; being alſo afraid that the Wl Fin 
woman would grow weaker and weaker, and jw. 
having never before failed in ſtretching the os int. 


uteri in women that had children before,which 1 
was her caſe ; I reſolved to attempt it without tion 
delay. | titel 11 gers 
I examined in the ſide poſition ; but as that Wl eſpe 
and the ſupine had been tried before, I had her fin 
placed on her knees and elbows ; and found Wy 'ctu! 
that the mouth of the womb was ſo largely o- A 
pened, as to receive all my fingers up to the I at 
middle of the third joint; but 1 could not WW dat 
ſtretch it ſo as to introduce my hanßcC. (int 
Il then reſted, and felt more exactly the po- WI de 
ſition of the child. The breaſt and neck 10 
reſented, and the chin was to the right Cote 
Hum, I then conſidered, that if T could bring WW "ou! 
in the face, and keep up the woman's ſtrength, WW * tt 
the pains might return, and force them down I ban 
gradually, dilating the os internum at the fame Iu 
time. * Ae Dos 
For this purpoſe, I had her changed to the tom 
ſupine poſition; and introducing the fingers t fi 
of my left hand, with great difficulty got two drew 
of them above the chin into the mouth, and . Al 
tried to pull it from the fide into the middle of Wie: 
the pelvis; but the neck and breaſt were ſo oh 
c 


engaged in the middle, and the head preſſed 
back on the ſhoulders, that I could not poſlibly 
alter the poſition. $344 1 

Being now certain that the child was _ 
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| introduced a crotchet, covered with the 
ſheath, along the inſide of my left hand, and 
fixed it when unſheathed in the under jaw. 
Finding, however, that it would tear down the 
jaw, and not bring in the face, I withdrew the 
nſtrument. „ 

The funis all this time was a great intertup- 
ton, by falling down and entangling my fin- 
gets. I again gave the woman ſome reſpite, 
eſpecially as ſhe was now growing a little 
faint, and the flooding, which had abated, was 
returned. | FFF 

After ſhe was recruited, I tried again to 
dilate the os uteri, having found in other caſes 
that it dilated eaſily when the patients were 
fint and weak; but found the ſame difficulty 
6 deforef *7 34, Fs , I TNLT 

| once more endeavoured to introduce the 
crotchet at the other fide, to come at the 
ſhoulder, in order to try if the pulling down 
of the parts would ſtretch the os uteri better 
than puſhing up. | | Rh 4 
| was apprehenſive of uſing any greater force 
by puſhing up, leſt I ſhould tear the uterus 
from the vagina: but findipg that I could 
0 fix the crotchet to advantage, I again with- 
tew it. | 
All this time the os uteri felt as if it was two 
nches thick. The woman being much ex- 
huſted, 1 had her laid in an eafier poſition, 
ad let her lie a conſiderable time, both to re- 
fruit her ſpirits, and to ſee if the pains would 
turn. In the mean time, I ſent for Mr Bur- 
tt, who was firſt called; who being now dif- 
: enga- 
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engaged, came immediately. He alſo en: mi 
deavoured to introduce his hand: but find: die 
ing it impoſſible, we all agreed: to, deſiſt, ben 
and to wait, as. the flooding. was abated: of 
for although ſhe had loſt a good deal of 0. 
blood, yet it had been very gradually dil. firſt 
charged. Pt. bi. ALE TINY”; 


9 


Sur intention was to ſupport! her with Ml bent 
broths and nouriſhing things, and as ſhe in. bart 
clined to ſleep, to indulge her with ſome te. i 

ſe. Mean while we went. to breakfaſt at a tio 
coffee-houſe, where we propoſed to wait the be U 


iſſue of this uncommon. caſe., I reſolved, if 


happily ſhe ſhould recruit after. ſome reſt, and MW! 
recover from the low faintiſh ſtate in which 9 
we left her, to try again in a gentle manner been 
to ſtretch the os uteri; and if that did not lave 
ſueceed, to dilate it with the ſciſſars, as in the I *** 
loth and 16th Caſes of this Collection. kind 
In about half an hour, one of the pupil ent. 
being ſent to ſee how the patient reſted, was. II 
met by the buſband coming in, a great hurry, hre; 
to acquaint us that his wife was fallen into ck thi 
convulſions. Before we reached the houſe the ſetus 
had expired; a circumſtance which ſurpriſed Mr 
us not a little. I indeed was in hope when we of th 
left her, that ſhe would have enjoyed ſome the y 
ſleep, which might have recruited her {trength; oþ 
bub! 


and then the os uteri would probably bas 
4 I had found in the like cafes before. 
had even in a few caſes known the os uten 
tear, and the patient recover. 
Rather than let the woman expire without 
any chance of being delivered, I had deter 

| : 1155 
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mined to dilate the os internum. This expe- 
dient, however, I think ſhould never be at- 
tempted, but in the laſt extremit /. 
I reflected after this ſudden change, as the 
flooding was not violent, and the woman at 
firſt not ſo very weak, whether it would 
not have been better practice to have waited 
longer fer the efforts of nature to open the 
8. * n e 
This caſe ought to be a caution to all prac- 
ttioners, to wait the efforts of nature, and not 
to uſe too great violence in ſtretching the os 
uteri, eſpecially when the patient is not in ab- 
ſolute danger. | | 
On the other hand, if theſe efforts had not 
been made till the woman was weak, I ſhould 
have thought we were too long in aſliſting ; 
elpecially as I never met with a caſe of this 
kind before, where I did not deliver the pa- 
F | 
The membranes had broken the evening be. 
ore; and the midwife, by an uncommon feel 
« the parts that preſented, ſuſpected that the 
ſetus preſented wrong. oy erty 
Mr Burnet, who had the care, of the poor 
« the pariſh, when called, was not at home. 
de was in ſtrong labour moſt of the night, but 
kd not force to puſh down the child in that 
touble poſition to open the os internum. 
When the firſt pupil arrived at fix, the pains 
came weaker, and a ſmall flooding had 
pun, | Tau 
All theſe circumſtances conſidered, ſeemed 
v indicate the practice we followed 1 
rable 


* 


* 
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rable to delay, eſpecially as we did not expect 


that the patient would have been carried off in 
fo ſudden a manner... 


s 7 


| The Face profents : the Child brought Footling tht 
ABDOMEN ue 4 opened with the Sciſſars : the 

Hips pulled from the Body and this la a 
with the Crotchet. 1749 · : 


£ 


6 Tals caſe happened to one of he poor wo. 
men, whom all my pupils were allowed to 
attend. One of them delivered her of one 
child; and my midwife finding that there was 

a ſecond preſenting wrong, immediately ſent 
for me. The membranes of the ſecond had 


broken immediately after the firſt was Al. 


vered. 

Finding the face preſented, and having put 
the patient in a ſupine poſture, I allowed all 
benen to examine the poſition. 

Then, as the waters were not all gone, [ 
very eaſily turned the head up to the tundus, 
and brought down the legs. 

I obſerved, that the child had been dead 
many days, from the circumſtances of the legs 
being livid, and moſt of the ſcarf-ſkin ſtripped 
off. A cloth being wrapped round the legs, 
I tried to pull down the tips; but could not 
bring them farther than the brim of the pelvis. 
I introduced my right hand betwixt the ſacrum 
andthighs,and found that obſtruction proceeded 
from the abdomen's being exceſſively ſwelled, 
and turned to the back-part of the uterus. | 
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again pulled the legs with greater force; but 
began to be afraid they would ſeparate from 
the body. I introduced the fingers of my left 
hand to the ſwelled abdomen, and along that 
the ſciſſars with my. right, and puſhed them 
into the abdomen of the foetus, juſt above its 
pubes. Withdrawing the ſciflars, I introdu- 
ced two fingers into the opening, and pulling - 
there with my fingers, while I graſped the legs 
with my other hand, tried to bring down the 
body; but being obliged to increaſe the force, 
all of a ſudden; and unexpectedly, the hips ſe- 
parated from the body at the Joins... t 
Having now no hold to pull by, I introdu- 
ced my left hand into the uterus, and along 
that the crotchet with my right : fixing this 
inſtrument on the ribs, I began to pull; but 
the hold gave way. 1 made ſeveral attempts in 
the ſame manner, fixing the crotchet higher 
and higher, and in different places; but as oft- 
en the parts tore down, though the body did 
not move. e ile 
I endeavoured to keep it firm with my left 
hand, while 1 fixed the crotchet with m 
right; yet the body was ſo flippery, that it 
could not be held fim. 
My being obliged to bring out my left 
hand, as often as the bold gave. way, with the 
crotchet, to guard its hurting the patient or 
my hand, fatigued me ſo much, that I was ob- 
| liged toreſt two or three times. At laſt, tracing | 
up with my hand farther than before, I again 
introduced the crotchet, and got a firm hold 
above the ſhoulder; then bringing a 
5 | lower 
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lower down, I took hold of the 8 
the back. By theſe holds I brought down the 
body, and the head followed calily, as the 
Win was not large. 

Lhave had fome caſes of the fame id 
3 in which the delivery: was retarded by 
the tumafaction of the abdomen; but 1 pulled 
at the legs with more caution, for fear of the 
:fame accident, and [brought down 1 


th the:blunt hook exximaclicts; | 
0 A 8 E x. 4 7 2 
7 he Faey WR ted; the Woman exhauſted by { 
ing; . Os UrRRI nippeu 5 22 lu 
and the Child a F —_—y 1744. 
„ ti 
"Tas midwife: fora me, 4 Goh was u 
called about two in the morning, and found w 
the woman in labour, with a ſmall degree of g1 
flooding; but that it grow more violent ache in 
pains increaſet. be 


She Hgnified to the Ren that the daten ge 
was in great danger; and about eleven in the Wl to; 
Forenoon I was called: the membranes were 

broken, and the diſcharge diminiſhed. In 
time of a pain I examined, and found the face 
of the child preſented. The os uteri was open 
about the circumference of half 4 crown: it 
felt rigid, but very thin. 

This was her firſt child, and bone had 
come on two months before: her full time. 

Her pulſe was low and weak: ſhe had 
fainted ſeveral times; but feemed to te- 


cruif a little, when told that /more aſſiſtance 
Was 
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vas called, and begged earneſſiy to be re- 


lieved. n 
1 ordered her to take every now and then 
a little red wine burnt; and waited to ſee 
if the pains would return as ſhe recovered 
ſtrength. " 3 8 i 
1 alſo preſeribed an anodyne and aſtringent 
mixture of Tinct. Roſar. Ziv. Ag. Nucts Mof- 
chat. zig. Laud. Lig. Gt. x. Syr. e Mecon. 38. 
two ſpoonfuls to be taken every half hour. 
| was again called about two hours after, 
and informed, that although ſhe lay quiet, yet 
ſhe had enjoyed no ſleep; and that the faint- 
ings had returnſ. 3 
As ſhe ſeemed to be in imminent danger, I 
tried, as ſhe lay on her ſide, to ſtretch the os 
uteri, and my efforts ſeemed to bring on a 
weak pain; but finding this had no effect, I 
gradually dilated the os externum, till I could 
introduce my hand into the vagina, and then 
began to ſtretch the os internum with the fin» 
gers of my left hand contracted in a conical 
form; but although the os uteri was ſo dilated 
a3 to receive my thumb and four fingers, and 
felt as thin as the edge of a piece of parch- 
ment doubled, I could: not ſtretch it wider, 
eren although I proceeded in aſlow manner and 
a intervals, Finding the flooding return, and 
being afraid ſhe would be loſt if not ſoon de- 
lvered, I told her friends this was the only 
chance ſhe had of being ſaved. I went to work 
gain, and uſed greater force than before z 
ber to as little purpoſe: I could do no- 


* — * — W * 


and the other on the inſide, and ſnipped thro' 
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ching but cramp and weary the fingers of both 


hands. 1 55 D 
While J reſted, I began to reflect that I had 

known ſome of my patients recover in caſes 

where the uterus tore in ſtretching, and that 


ſome of them had even recovered without any 
unfavourable ſymptom following. As this 
therefore felt ſo. thin and rigid, I found no 
way could be taken but to make an inciſion 


on the os uteri. For this purpoſe I inſinuated 


two fingers of my left hand into it, and with 


my right introduced a pair of ſciſſars betwixt 
the fingers. With theſe I endeavoured to ſuip 


the part; but finding I could not manage ſo as 


to cut through the edge, 1 puſhed one of the 
Points within three or four lines of the edge, 


that part which was at the left fide, but a 
little forwards, to prevent the laceration that 
happened afterwards from affecting the blad- 
der, rectum, and large veſſels at the fide of 


now 


the uterus. | | | 1 
Withdrawing the ſciſſars, I introduced m7 
left hand, and found the ſnipped part gra- WM tc: 
dually give way, ſo much as to admit my hand, ha 
though lowly, and with ſome difficulty, into wa 
the uterus, where I eafily turned and delivered WM anc 
the child by the feet. The child, however, I 
was dead. VF mar 
Although there was a pretty large di. nu; 
charge, yet it gradually abated after the pl: nd 
centa was delivered. She continued in a weak BY tay; 
faintly condition till the evening, when hc . don, 
fell into little ſlumbers; but was attacked ever) of th 
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now and then with cold and hot fits. I had 
given her ſeveral times a little of the anodyne 
mixture; alſo ſome burnt wine and chicken- 
broth to ſupport her, and recruit the exhauſt- 
ed fluids. a | 
Next day, as the cold ſhivering returned 
once in three or four hours, I ordered ſome 
extract of the Cortex to be diflolved in red 
wine, and given betwixt the ſhiverings. The 
diſcharge was moderate; but nature being * 
much exhauſted, the. died the fourth day. 


{Vide Caſe Sth and 16th of this Collection; alſo Cafe 
28th of Collect. XXXI.; and likewiſe XXXIII. 
No 2. Caſe g.; and Caſe 8th 1 Collect. a af 
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c A 8 E XI. Tin 


The Head preſented; the Child large, and brought 


Footling ; but the Body almoſt ſeparated Jr the” 
Head befere this laſt was rr 733% 


I was called in the evening to a woman 

near 40, in labour of her firſt child. | 
The midwife informed me, that he had at- 
tended the patient two days; that the pains 
had been ſtrong ſince morning, and aſter the 
waters came off; but that the head lay high, 
and did not advance. 
[ underſtood by other accounts, that the wo- 
man had been put too ſoon on labour, and was 
much fatigued. I felt both the os internum 

and externum largely open, by the midwife's 
having, as -ſhe-/ ſaid, worked hard to bring 
down the child, whole head eier en brim 

of the pelris. 520 
M 2 The 
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ITbe woman being much fatigued: with 
fruitleſs pains, that. were much abated, I had 
her put to bed, to try if ſhe could enjoy ſome 
reſt ; and deſired her not to force down, but 
when the pains obliged her. As ſhe was co- 
tive, her pulſe full, and quicker than uſual, 
and her ſkin hot and dry, ſhe was immediately 
blooded, and procured plentiful paſſage with 
a glyſter. She enjoyed ſeveral 'refreſhing 
Neeps betwixt the pains till morning, when 
the pains grew ſtronger, but ſtill had little ef- 
fect in advancing the head. 1 
be pains again falling off, I was appre- 
henſive, that if I waited longer, the woman 
might ſoon be in danger; and not imagining 
that the child was ſo large, I thought it was 
better to try and deliver it by the feet. It re- 
quired a great force to turn the child, ſo as to 
bring down the legs, and even after that, to 
deliver the-body and arms ; fo that I was ob- 
_ tiged to reſt ſeveral times. I afterwards uſed 
all the caution imaginable to bring down the 
head, ſo as to ſave the infant; but at laſt was 
obliged to increaſe the force to deliver the vo- 
man, and pay leſs regard to the child. By 
theſe laſt violent efforts, both the under- av 


« 


and neck began to ſeparate. I was obliged to 5 
deſiſt, as I found that one of the joints of the ; 
neck was entirely ſeparated, and that only a. 
bout one balf of the ſkin of it remained un- f -. 
tore. I' thought it would be eaſier to fix the 4s 
crotchet on the head now than when ſeparated he 
from the body; for although the hold at tbe 75 


neck was ſlender, yet it kept the head Ba: 


PF. K 


n 
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1 directed an aſſiſtant to hold up the body of 


the child, while 1 introduced my left hand 


gong betwixt the right fide of the vagina, as 
{ 


e woman lay fupine. Then I introduced the 
crotchet, and delivered the head, though not 
without a good deal of force, and difficulty in 


fixing the e which was the I 


kind. | 
Even if I had at this time akin the uſe of 


the forceps, they would have been of no ſer= 
vice in this cafe; becauſe the head was ſo 


large, and ſo little — in the pelvis. The 
fault was not in waiting longer; for I have had 
many caſes ſince, where waiting patiently, the 
head has advanced, and been delivered with 
the pains, or with the N 2 7 pelvis was 
not narrow. 


0 48 K XII. 


The Head preſented; the PRL vis diſtorted; the Child: 
turned, and delivered by the Feet. 1746. 


Tuis woman was remarkably tall, and to 
ootward appearance well formed for 1 
children ; but on inquiry after delivery, I foun 


that ſhe had been fickly and weak for the firſt | 


four or five years of her infancy. 
I was called to her, when ſhe had' been long 
in labour of her firſt child, and was obliged to 


diminiſh the head before L could deliver. I 


was called ſooner when ſhe was in labour of 

wi lecond ; and although the head preſented, 
Ny to fave this child, by bringing it foot- 
ing. * body 8 with. iy from 
the: 
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the projection of the laſt vertebra of the loins 
with the os ſacrum. Aſter I had brought 
down the body, I endeavoured, before the 
arms came down, to move along the head, 


firſt by preſſing down the head as ſhe lay in 


the ſupine poſition; then I attempted to bring 


down the forehead by puſhing upwards: find- 
ing, however, that the forehead reſted againſt 
the diſtorted: part, I tried with my fingers to 
preſs it to the ſide; but the arms filling 

the parts at the ſides of the pelvis by the brim, 
L was obliged to bring down both arms, in or- 
der to obtain more room. After having puſh - 
ed the forehead to the right ſide, which ſeem- 
ed to be the wideſt, I introduced my fingers 
inte the mouth, and began as in the former 


caſe, to pull in a cautious manner; but find. 
ing it did not move downwards, I exerted 


more and more force, till I found the neck 
giving way, and it was impoſſible to fave the 
child. I was then obliged to introduce the 
curved crotchet, which was the firſt time that 
I had occaſion to uſe it in ſuch caſes fince al- 
tered from the ſtraight ; and found it particu- 
larly uſeful on this occaſion ; for inſtcad of 
fixing on the ſide of the head, it went up te 
the ſagittal ſuture, which it tore open, and 
making a large aperture, it had à firm hold 
on the bones of the forehead 3 by thelc 
means the cerebrum was ſooner evacuated, 

the head collapſed, and was eafily delivered. 
I was called again in her third labour; and 
as the head preſented, proceeded in the deli- 
very with all the precaution, W 
; "mm 
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lingering or laborious. caſes, till ſhe was al- 
molt exhauſted 5 but after all, was at laſt ob- 
liged to deliver as in her firſt labour. " 
The children were all large. In her fourth 
pregnancy, ſhe. was luckily- taken in the ſe- 
venth month in labour, in conſequence. of. 
a looſeneſs and ſuper-purgation,: occaſioned 
by eating too much fruit. This child, though 
the head paſſed, with difficulty, was deliver- 
ed alive; and ſhe. has not been pregnant 
ſince. | . . 
[Vide Caſe penult. of Collect. XXXIV. alſo the former 
of this.] 592 | | 4 $3444 
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CAS E XIII. and a Supplement to 

dent for Mr H. in G— Street, 1749, fo @ young 

| Wiman in labour of her firft Child; a narrow PEL» 
vis; the Body delivered. 42 


M H. was called about two or three in 
the morning, and found a leg of the child 
preſenting; but when he tried to bring down 
the body of the child, he found that it was 


large, and the pelvis narrow. He ſent imme 
diately for Mr W. in Biſhopſgate-ſtreet, who 


ver the head; neither did they chooſe to uſe 


great force, for fear of ſeparating the body. 
Beſides, Mr H— did not chooſe to begin the 


fatiguet. 2 


. 


Ll 


brought down the body, but could not deli- 


practice ſo ſoon, being a ſtranger; and Mr N. 
was juſt come off a long journey, very much 


L being called, arrived about eight o'clock; | 
M and. 
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and tock two gentlemen along with me. Both 


Mr H and Mr W— had attended me about 
eight y*ars before. I was glad when 1 found 


there was no flooding, and that the woman 
was ftrong, and no way ſunk or wore out with 


p the labour. 


L had her laid acroſs the bed, how dreeck 
a little over the fide, .and two of the gentle- 


men - ſupported her legs; one of them alſo 


ſupported her body till I introduced my wehe 
hand into the Vagina. 

I found the face lay backwards a little to the 
left fide of the Pelvis. I felt the lower verte- 
bra of the loins, and upper part of the os ſa- 
crum, jet in ſo much, that it was impoſſible to 
deliver the head without diminiſhing its bulk. 
As we were certain, from the umbilical cord, 
that the child was dead, it was in vain to fa- 
tigue the woman and ourſelves, by attempting 
to bring it away entire. 

* W up the ends of m fingers, that 
were already in the vagina, pal the os inter- 
num, but with difficulty, it being ſtrongly con- 

tracted round the lower part ob the head ; and 
by the largeneſs of the head, and narrowneſs 
of the pelyis, they were very much ſqueezed. 
F endeavoured to raiſe the head Maher, to 
make more room, but could not, although | 
uſed a good deal of force, I hen taking the 
handle of the crotchet in my left hand, I in- 
- troduced it with the point next the child's 
head; but at firſt trial could not get it to pal 
my fingers : I withdrew them to make more 
n! but the os internum A agam 
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ſo cloſe to the head, that I conid not get the 
end of the crotchet to paſs. J again tried to 
force up the head with all my ſtrength, and 
with great difficulty raiſed it a little higher; a 
circumſtance which affording more room, che 
crotchet paſſed the os internum, but not with- 


out bruiſing my fingers; and the point ſlipped _ | 


alittle to one ſide: this 1 again turned to the 
head. As I withdrew my fingers, the point 
flipped up eaſier, and I felt it ſlide along to the 
crown of the head. 

] then brought down my right hand, and ta⸗ 
king hold of the handle of the crotchet, uſed 
the ſame precautions as mentioned in Caſe 2. 
and delivered in the ſame manner, by fixing 
the point firmly, and turning the curved part 
of the crotchet over the forchead.. 

By pulling, the head was opened in the 
fame manner, and delivered, but not without 
2 great deal of force: the external parts of 
the woman were much: ſwelled, but ſhe was 
not. tore: | 

Mr H—-called'three or four times n and 
told me the ſurface of the labia was grown- 
black and livid ;- but I heard afterwards, that: - 
by applying poultices and fomentations, the 
N went off, and the woman reco- 
vere 

Mr H fred me, that he believed Mr- 
V. was not ſo much fatigued, as afraid of lea. 
ving the head behind in the uterus; a caſe of; 
that kind having happened ſome time before, | 
in a which the r was loſt. 
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| From th Medical Eſſays of Edinburgh, Vol. W. 
| | Art. 33. 
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FH Blood extravaſated upon the Vii) 
| ne of the Nemb in @ laborious Birth ; by 
Mr John Paiſley, furgeon in Glaſgow. 


Avrnons having differed very much as tq, 
the thickneſs or thinneſs of the uterus of a wo- 
man with child; ſome, with Mauriceau and 
Dionis, aſſerting, that it turns always thinner 
as it extends; whilſt others, I may ſay almolt 
all anatomiſts, affirm, that it turns thicker as 
the woman advances in her pregnancy, and 
draws nearer to the time of her labour: or, to 
rs more properly, that in the ſeveral ſtages, 

e thickneſs of the ſides of the womb keeps 

the ſame proportion to its cavity as in a natu- 
ral ſtate, the ſinuſes and veſſels being propor- 
tionably enlarged as the uterus is extended, ! 
fay, this having occaſioned ſome diſputes 
among anatomiſts, 1 thought proper to ſend 
you the following hiſtory of a woman who 
died in child- labour, where I had an epportu- 
nity of examining the thickneſs of it, and at 
the fame time of diſcovering a fatal miſtake 
in the midwife who attended her; who, by de. 
laying to call for aſſiſtance in due time, was 
the unhappy occaſion of the death both: of m0- 
ther and child. 


7 Oban the 19th of Jane 1730, I was call 
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te a woman in labour, about a middle age, ß 
2 low ſtature, and pretty fat, who had born 
ſeveral children, and found ber in an exceed 
ing low condition, with cold ſweats, and ſevere 
faintings, her extremities cold, without wa 4 
pulſe, and unable to utter one word, thoug 
ſhe ſhewed ſome figns of being deſirous to 
ſpeak with me. The midwife that attended- 
her had gone off upon my being ſent for, and 
left a young practitioner whom the was train- 
ing up in that buſineſs, who gave me the fol- 
lowing account of the poor woman's caſe, viz. 
That ſhe had been ſeveral days in labour; 
and that all along the midwife-1magined affairs: 
were in a» very good way, and the child, as 
ſhe thought, in a. very: right poſture, though 
aſter the waters broke, the child's head had 
neyer advanced by the ſtrongeſt pains. Hence 
the midwife either blamed. the mother for not 
bearing down ſtrong enough when the pains- 
came upon her, or elſe pretended that the 
pains were too faint and languid; and as there 
was no flooding, ſhe never apprehended any 
danger, and therefore cheered up the mother 
and friends with the hopes of a good iſſue by 
a little patience; and as ſne had a.good deal: 
of other buſineſs upon her hands, ſhe frequent - 
ly left the poor woman for half a day to- 
8 gether ; and upon her return ſtill found alli 
dlings in the ſame ſituation ſhe leſt them in. 
5 From the firſt day the woman was taken 
- with her pains ſne ſcarce made one drop of 
6 water; wherefore, on the fifth, the midwife 
d pcQing: that to be the cauſe: of the birth's 
„ 5 M. 6 being; 


- 


for a ſtrong ſtimulating diuretic mixture, to in- 
creaſe her pains and provoke urine, being af. 
fured all things were right, only the pains were 
too faint, aa no doubt they were, when the 
woman had been fo long fatigued with her la- 


bour. This having no effect, a ſtronger one 


was called for, which proved likewiſe unſuc- 
ceſsful ; and all things continued in the ſame 


ſtate, only that the woman's {ſtrength was con- 


tinually decaying, till the ſixth day at mid- 
night, when I was fent for, and found her in 
the ſituation above-mentioned. It is evident, 
that when matters were brought to this paſs, 
the poor woman had not ſo much ſtrength left 
her as to bear the fatigue: of being put into a 
poſture. for being delivered, and that it was 
impoſſible to afford her relief. I acquainted 


the friends. with it, aſſuring them that it 


would be madneſs to attempt it in theſe cit. 
cumſtances, being perſuaded ſhe could not live 


above a quarter of an hour; which according- 


ly happened, ſhe dying in a few minutes. 
Next day I prevailed with the friends to have 
her opened; and after I had cut the tegu- 
ments, and laid them, back, I was ſurpriſed to 
meet with a black. membranous body, like coa · 
gulated blood (which it in reality was) cover« 
ing all the forepart of the uterus, though di- 
ſtinded ſo much with the child: this I eafily 
ſeparated in one cake from the uterus; and 
when it was ſpread upon the table, it was about 
a foot and a quarter long, and a foot wide, 
and. a quarter of an inch thick. Whether this 
: I | proy 
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proceeded from the looſing out of blood from 


the ſubſtance of the"uterus, by the ſtrong preſ- 
ſure when the pains were violent, or from the 
rupture of ſome ſmall veſſels, either of the ute- 


rus, or ſome other part of the abdomen, I do 


not determine; for I could not obſerve the 
leaſt appearance of any ruptured veſſels in ei- 
ther, after the moſt accurate ſearch I could 
make; nor was there one drop of blood in 
any other part of the cavity of the abdomen. 
know not if this is a thing that is always ob- 
ſerved in ſuch caſes, having had no opportu- 
nity, before that time or fince, to examine any 
ſuch ſubject; though no doubt it is a thing 
may readily happen in very laborious births; 
and then it is no wonder if violent after-pains, 
fever, inflammations, and their conſequences, 
follow; for in ſuch a bad habit of body as wo- 
men in theſe circumſtances are generally al- 
lowed to be in, it is ſcarce ſuppoſed that coa- 
gulated blood can eaſily be diſſolved and again 
ablorbed by the veſſels, in ſo large a cavity as 
that of the abdomen; wherefore by its ſtag-. 
nation and putrefaction it may bring on a train 
of bad ſymptoms; the cauſe of which lying: 
entirely out of the phyſician's power to know, 
it need be no ſurpriſe though he fail in his at- 
tempt to remove them: and I do not know but 
this may be one of the chief cauſes of thoſe: 
many diſorders and frequent deaths that hap- 
pen after very violent and laborious births; 
tough there are many other cauſes well enough 
known, which are capable of producing fuch: 
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This phænomenon being what had never 
occurred to me either in reading or practice, 
I thought it would not be unuſeful to acquaint 
the world therewith, to prompt thoſe of great- 
er abilities, or who have more leiſure and more 
opportunities of meeting with proper objects, 

/ to inquire if ſuch, a caſe often happens; how 

far the cauſes hinted are juſt, or what other 

cauſes may probably be aſſigned for it; what 
ſign it may be diſcovered by; what method of 

i might be proper in ſuch a caſe; and the 


1 . | | | 
When I had removed this coagulated blood, 
L obſerved a large fac or bag full of water ly. 
ing along the ſides of the uterus, above the 
inteſtines, and reaching as high as the kidney. 
of the right ſide. Upon feeling it all round 
with my hands, I found it was looſe at its ſu - 
perior part, and appeared to come out from. 
the pubes, where only it had an attachment. 
This, upon examination, proved to be the uri- 
nary bladder, thus diſtended. to a vaſt bigneſs, | 
and thruſt to one ſide. by the. preſſure of the t 
uterus on the forepart of the abdomen. I open- 
ed it, and meaſured. the urine it contained, no r 
c 
a 


leſs than eight Engliſh pints, or a Scotch quart. 
The uterus was pretty cloſely contracted on 
the child; and in opening it from the fundus 0 


to the cervix, I found it at leaſt half an inch c 
thick in the thinneſt. part, though a good deal t 
more at its fundus, where I obſerved the ſi- tc 


nuſes ſo large as eaſily to admit the end of 1 
my little finger into them. The Wer, — 0 


: 
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hered to the forepart of the fundus. The wa- 
thers having been broken ſe long before; I 


could not expect to find the allantois. 


The child had fallen down into the paſſage 
much in the natural way, only with its head 
a little obliquely to one fide; fo that part of 
the frontal and parietal bones of the right ſide 


reſted upon the pubes and neck of the blad- 


der; and by the violence of the pains, theſe 
bones had been puſhed ſo ſtrongly againſt the 
pubes, as to make a conſiderable indentation 
in them, and raiſed an inflammation for an 
inch or two round the contuſed part. 
believe J need ſearce add, that if aſſiſtance 
had been called in time, the ſwelling of the 
bladder might have been prevented, by draw- 


child's head could not be eaſily ſtirred, then 
the child might have been turned: and brought- 
away by the feet, as is uſual in ſuch cafes. 

Hence midwives ought to be adviſed to call 
for aſſiſtance in due time, eſpecially in a caſe of 
this nature, where both the mother and child's 
life are in ſo great danger, though there be 
no flooding, ſince it is one of the moſt diffs 


and thereby they may ſave two lives, and ſe- 
cure their own reputation. Hence alſo phyſi- 
clans and ſurgeons may take warning, not to 
truſt too much to the report of mid wives, who 
too often pretend all things are in a fair way, 
and that there wants only ſome medicine to 
promote the pains, which they ſuppoſe are tos 
faint and Janguid, becauſe the head does mw 


ing off the urine with the catheter; and if the 


cult caſes that can well happen in midwifery. 


———— 
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fall any lower; while it may be owing to the 
above cauſe, as well as others mentioned by 


practical writers, when the giving of ſuch me- 
dicines may be of the n n | 


c AS E XV. and Supplement to 
ne. ; 


 # Woman thirty five years of age, # Broad St Gilevi; 
the Arm of the Child preſented, and Tron off; the 


Head delivered with the eee 


Tu membranes bad been broken, and the 
waters were all gone, before I was called. 
The midwife told me the breech preſented; 
Another gentleman had been called; but be 
being afraid it would turn out a difficult la · 
bour, left her; upon which J was ſent for. 

When Il examined the woman, I at firſt ima 
gined a leg and a hip preſented; but on pull 
_ Ing the ſuppoſed leg, which was lying in the 
vagina, I found it an arm, and very much 
ſwelled. It appeared very. plain to me, that 
the midwife had pulled very ſtrongly at the 
arm, becauſe it was ſwelled; and the ends of 

the bones at the ſhoulder "and elbow were 
ſtretched to a conſiderable diſtance; She had, 
_ after her fruitleſs endeavours to extract the 
ehild, doubled up the arm into the vagina. 
When I told her it was the arm, ſhe ſaid ſhe 
had felt the fingers lying as ſhe imagined with 
_ the leg. However, as it was my buſineſs to 
deliver the woman, I ſaid no more. 


"Hah hx pins acroſs cha: had j two wa 
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men ſupported her legs and thighs; ber nates | 
were raiſed; and brought a little over. I tried 
firſt to introduce my right hand betwixt the 
arm and the-os+facrum,- but could not paſs it 
into the uterus from the bulk of the arm, and 
the projection of the upper part of the os ſa- 
crum with the lower vertebra of the loins: it 
was the left arm that was down; the lefr ſhoul- 
der was puſhed in at the brim; the foreparts 
of the child were towards the belly and left 
ſide of the woman, © © | rr W 
Finding, after repeated trials, that I could - 
not get up my hand, and that there was more 
room at the ſides of the pelvis, I turned her to 
her left ſide. I rene wed my endeavours; but 
the baſon being narrow, and tlie arm of the 
child fo much ſwelled, I was — to deſiſt, 
and to proceed with eaution and by degrees, 
rſt I ſhould loſe the ſtrength of my arms, by 
working too much and too long at a time. 1 
next tried to puſn up the arm into the uterus; , 
but the contraction of this laſt was ſo great, 
that it was in vain to attempt that method. 
As the woman had no flooding, und her 
pulſe was ſtrong, I reſted a few minutes; du- 
ting which 1 conſidered, as it was very pro- 
bable that the child was dead, or would ſoon 
tie, from the arm's being fo much ſwelled and 
orerſtrained at the joints; as the meconium, 
according to the midwife, had for four or five 
tours been coming down alſo; and as the pel- 
ns was extremely narrow, it was ten to one 
that I could not deliver the head without the 
telp of the crotchet. All theſe II 
| | | made 
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made me think it more adviſable to ſeparate 


the arm at the ſhoulder from the body.. 
Io do this with greater eaſe, I pulled doun 


the arm with a good deal of force, introduced 


my hand below it into the vagina, and my fin- 
ger up to the ſnoulder; but my fingers were 
ſo ſqueezed betwixt that and the projection of 
the foreſaid bones, that I could not divide it 
with the ſciflars ; and in my attempts to puſh 
up my hand, I found that the fore-arm obſtruc- 
ted me moſt. I then ſeparated this at the el. 
bow. After having reſted a minute or two, l 
again tried to puſh up the arm and ſhoulder; 
the arm 1 folded up, and the ſhoulder gave 
way a little: but by this time my own right 
arm was a little weakened, and the hand being 
cramped and a little bruiſed on the back part, 
from the projection of the bones, I again turn- 
ed her on her back, afterwards on her right 
fide, and tried with my left hand; but that was 
in a little time more diſabled than the other. 


Once more l turned her to her left ſide, and 


reſted about five or ſix minutes. I now found 
that a flooding was begun, fo that there was 
no time to be loſt. I introduced my right 
hand into the vagina; but the bones back- 
wards {till hindered my hand. After turning 
her a little more towards her' belly, I got again 
the arm folded up to the ſhoulder, and Soth 
raiſed” ſo high, as to paſs my hand up to the 
fundus uteri. The muſcles of the thick part 
of my arm were ſo much preſſed, that if I had 
not got one of the feet very readily, I mult 
have withdrawn it again. Graſping the heel and 

An force 
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forepart of the foot between my fore and 
middle fingers, I brought it into the vagina. I 
then reſted a little, and by degrees fixed a 
nooſe upon it. I really thought, in the middle 
of this laſt effort, I muſt. have given up this 
method, and have tried to introduce the crotch- 
et, to fix it on the breaſt or ribs, and by that 
means tear down the body of the child into the 
vagina. The feet being brought down eafily 
by the nooſe, I introduced my right hand, 
and raiſed the ſhoulder and head ſo much, 
that by pulling the nooſe with my other band, 
on the outſide, I brought the breech. down to 
the brim of the pelvis. After another inter- 
miſſion of a few minutes, I took hold of the 
leg, being the right, with my left hand, and 
introduced two fingers of my other to the out- 
ide of the left groin; but, after ſeveral trials, 
could not get that hip to advance. I then in- 
troduced the crook of the handle of the blunt 
hook to the outſide of the groin. Feeling that 
the blunt point was paſt in between the thighs, 
| wrapped one cloth round the crotehet, and 
another round the right leg; and pulling both 
with a great force, brought down the body and 
ſhoulders without the os externum. 
The weather was remarkably cold for the 
ſeaſon of the year; there was very little fire; 
and yet I ſweated ſo much, that I was obliged 
tothrow off my waiſtcoat and wig, and put on 
my night-gown, with a thin napkin. on my 
head. I then endeavoured te deliver the head, 
by introducing the fore and middle fingers 
with my right hand into the child's mouth, 
which 
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Which was to the backpart and left fide of the 
pelvis, but could not move it. I now br 

down both the arms of the child, and intro- 
duced my right hand into the vagina, and the 
points of my fingers paſſed the os internum, 
along the face of the child. In the mean time, 
I cauſed one of the women to hold up the body 
of the child, to give me more room to work, 
J introduced a curved crotchet, which had a 
thick wooden handle, with my left, the point b 
to the child's face, and up along to the crown 1 
of the head. It fixed upon the head; but find- 


ing the point a little on one ſide, I moved it 0 
into the middle, by turning the point, and KY 
keeping the handle back to the perinzum WF - 
and the upper end, in an imaginary line, to the WW . 
middle ſpace betwixt the navel and the ſcrobi- i. 
culus cordis of the woman. When this was WW 
done, I brought down my right hand, and 5 
with it took hold of the crotchet: 1 laid the 3 


body of the child on my right arm; I placed 
two fingers of my left hand on each ſide of the 
child's neck and over the ſhoulders, and be MF. 
gan to pull with both hands, flowly at firl, I .. 
till J found that the point of the crotchet had 
a firm hold in the head. I increaſed the force 
of pulling the crotchet, and found that it came 
down about two or three inches without mo- 
ving the head. Apprehenſive that the point 
dey; not entered the ſkull, but only tore dow! 
the hairy ſcalp, I raiſed it up to the formet 
place, and renewed my effort. It came down 
as before, but held faſt above the forehead; ! 

then reſted, and afterwards began to pull 1 
„ , | g the 


— 
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the crotchet and body of the child with great · 
er force. I found ſome of the cerebrum co- 
ming out, and the head moving a little lower, 
continued to reſt and pull by turns, until the 
head leſſened, and was ſqueezed by degrees 
into a ſmaller bulk. After it had paſſed thro? 
the narrow part of the brim, it was delivered 
with great eaſe. The placenta being already 
looſened from the uterus, was immediately 
forced into the vagina. I took hold of the um- 
bilical cord with one hand, and the edge of 
the placenta with the fingers of the other; by 
which means it was ſoon extracted. The ute- 
rus ſoon contracted into a ſmall bulk. I exa- 
mined with my fingers the perinæum, and 
found that it was not in the leaſt cracked or 
tore, The woman bore all theſe endeavours 
vith great courage; her pulſe continued good 
and (trong ; the diſcharge of blood was not 
great, and did rather ſervice, for the parts 
were lubricated and relaxed by it; 2 
When I examined the child, I found the 
curvature of the crotchet had allowed the Ping 
so go over the forehead, too near the turn o 
the hair at the crown, and it bad tore open all 


| dong the ſagittal ſuture through the fontanelle, 
nud fixed on the thick part of the ſkull at the 
" WH forchead, which a ſtraight crotchet could not 
f ſo eaſily have done. The opening was about 
: tice inches long, and about a third or fourth 


part of the brain was evacuated. I ordered 
1 the woman to be kept quiet, and to drink fre- 
quently of warm caudle. [ called two days. 
ch ater, and found her pulſe ſtrong, quick, and 
s | hard, 


" 
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| hard, with pains in her back, belly; and head, 
and a difficulty ia breathing; ſhe had got but 


little reſt, and had ſweated none: ſhe told me 
that neither ſhe, nor any of her fiſters, could 


ſweat or bear ſweating: the diſcharges had 


gone on very well, but were abated more than 
uſual that day. I adviſed that ſhe ſhould. in. 
mediately loſe twelve ounces of blood from her 
arm, and drink plentifully of barley- water, or 
water-gruel. The nurſe had given her very 


little drink. She was ſoon relieved, and reco. 


vered much better than I expected. She was 
a little woman; and as I could: judge by the 
difficulty of my hand paſſing, it was not above 
three- inches and- a half, or three quarters, 
from the upper part of the os ſacrum to the 
pubes. If I had not reſted a great many times, 


and proceeded with caution and deliberation, 


I ſhould have failed in turning the child; and 
if J had pulled with too great violence at the 


body, I ſhould bave ſeparated it from the head, 


which it was very difficult to open and extract 
in ſo narrow a pelvis. \ 


CASE XV. and a Supplement to f 


54,88: 


The Arm preſented, the Shoulder miſflaken for tht 
Head; the Arm pulled off. In a letter from Mt 
. MypGs, Plymouth, dated 1749. | 


Hs was ſent for about eight in the morning 
to a woman who had been in labour all night, 


and the membranes were broken about eight 


hours 


the 
Mr 


ing 
zt 
ght 
Urs. 
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hours. Her pulſe was tolerably ſtrong, tho” 
very quick, and her countenance very florid; 
circumſtances owing to her drinking plenti- 
fully of ſpirituous liquors, Hired * 
On examining, he found moſt part of the 
left arm hanging out of the paſſage, together 
with the cord, which was cold, flabby, and 
without the leaſt pulſation, . The head Cas he 
imagined] was ſunk down conſiderably, inſo- 
much that he thought nature might be ſuffl- 
cient to puſh it forwards. «He therefore left - 
her, and preſcribed ſome medicines to amuſe. 
He called about eleven, and found no altera- 
tion, except that the pulſe was ſo much funk 
that he determined to deliver. Having intro- 
duced his hand, and moved it round what he 
thought the head, which felt looſe, and exactly 
filed up the pelvis, he fixed the forceps with 
as much advantage and eaſe as he had done in 
former caſes; but the inſtrument ſlipping two 
or three times, he deſiſted, and tried to turn 
and bring the child by the feet. However, 
the paſſage being filled up, he was obliged to 
= and pull off the arm from the ſhoul- 
er, 
He then, with great difficulty, puſhed his 
hand into the uterus, and found that it was 
the upper and backpart of the ſhoulder, as far 
3 the ſpine, which had been puſhed down, 
moulded to the ſhape of the pelvis. 
This he all along had taken for the head, 
which was now found lying above the right 
ide of the pubes, the 1055 being at the very 


dus uteri. 1 8 


— 
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With great difficulty he brought down the 
right leg; and by pulling at it, and puſhing up 
the ſhoulder at the ſame time, he ſoon extrac. 
ted the child. 5 | +460. 
The labour reſted about twelve minutes, and 
the child was quite rotten. 34 | 
The remainder of the caſe carried to Colle. 
tion XLII. Nei. Caſe 6. 


A8 E XVI. and Supplement to 
en 


A Caſe of Flooding; the Os UrRRI ſnipped and tire, 
7 the Arm preſented. 1746. 


Tur woman was in labour of her firſt child, 


eight months gone, and the child's arm pre- 
ſented. She was attacked with a flooding; 
and had been in labour ſeveral hours. The 
membranes were broken, the hæmorrhage was 
a little abated ; and the arm puſhed down in- 
to the vagina. The os internum was open 
about one inch and a half, or the circumfe- 
rence of a half crown, and felt no thicker at 
the edge than a piece of thick parchment. 
Having cauſed her to be laid in a ſupine po- 
ſition, I by degrees introduced my hand into 
the vagina; and afterwards my fingers into the 
os internum. This I endeavoured gently to 
ſtretch, by puſhing up my fingers in form of 
a cone; bur to my ſurpriſe, found it ſo rigid, 
that it would not dilate in the leaſt. 
I then uſed greater force, and ng i 
ys ſeypera 
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ſeveral times, by uſing one hand till it was fa» - 
tigued and cramped, and then the other; but 
all to no purpoſe, 1 n il MO 
Having failed in all theſe attempts, and re» 
collecting from the former experience of a few 
caſes, that by ſuch force the os internum had 
been tore, and the woman recovered even 
when the os internum was much thicker, I 
thought it adviſeable to introduce the ſciſſars, 
and ſnip the edge of it. This operation bei 
performed, it gave way ſo as to allow my 

to paſs into the uterus. I then turned the 
child, and delivered it by the feet, which were 
much mortified, the child having been dead 
at leaſt a fortnight. Ihe woman ſeemed in a 
way of recovery; but complained of pain and 
ſoreneſs. About'the fourth day ſhe was taken 
with violent pains: in the head and a quick 
pulſe ; but bleeding in the arm relieved cher: 
on the fifth day after veneſection, ſhe was ſeized 
on a ſudden with a violent looſeneſs, which 
veakened her much; but it was reſtrained by 
modyne and cordial medicines : the fever re- 
curred, and ſhe was again blooded on the 
ſixth: but the looſeneſs returned on the ſe- 
* venth; which ſunk her fo that ſhe immedi- 
"to ach expired. | Seth 
the his was the ſecond time that I had ſnipped 
obe os internum when] could not ſtretch ity ſup» 
\ of Wiolng that as it was ſo thin the dilation could 
id, we no bad effect. Although I did not ſuc- 
ceed in Collect. xxxv. Caſe 10. I attributed 
de death of the patient in that caſe to her 
great weakneſs, from her being exhauſted de- 
Vor. III. DE: © fore 


1 ———— —— —— —— — 
by 


278. CASES N MIDWIFERY, . 


fore delivery by the hæmorrhage; but I hoped, 
as this woman was ſtronger, the ſame method 
would have ſucceeded; eſpecially as the child 
muſt in this caſe be brought footling. I fay, 
I had found it tear conſiderably, and the wo. 
man recover; but I afterwards reflected, that 
as the patient had not flooded much, I ought 
to, have waited longer to allow the pains to 
puſn down the ſhoulders, and dilate the parts 
more. No doubt the violent force uſed firlt to 
dilate, and then the further dilatation when ! 
introduced my hand, might bring on the in- 
flammation, pain, and fever, which ended in 
a looſeneſs. l | 
It is amongſt the moſt difficult things in 
midwifery to know in floodings, eſpecially if 
the child preſents wrong, when there are la. 
bour - pains, how long to delay the delivery: 
becauſe if we deliver ſoon, and the woman 
dies, we are ready to reflect that it would have 
been ſafer to leave it to the labour to ſtretch 
the parts; and when we delay too long, and bo 
| the woman is too much weakened with the 6; 
i | flooding, we are apt to think it would have the 
= been ſafer to have delivered ſooner. My: 


— 


= We find in caſes where the child preſent for 
| fair, that the flooding commonly diminiſheF be 
or ſtops, on the breaking of the membranes x 

labour, and then the head is forced down, au ang 

the woman is for the moſt part ſafely diliver his | 

ed; but here the wrong poſition prevents MY pely; 

delivery; and although the violence of H enou 

flooding is abated on the waters coming o finish 

pet has is a draining, this being long con force 


| 441. tin ue 


* 
* 
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tinved ſinks the patient. This fatal caſe is in- 
ſerted as another caution to young practition- 
ers. Vide caſe 8th of this Collection. Vide 
alſo Collect. xxxi. Caſe 28. and Collect. xl. 
Caſe 8. Likewiſe Collect. xxxiii. No 2, Caſe 9. 
CAS E XVII. and a Supplement to 
CASE Rx | * e 

A Caſe, in which, after the Child was brought Fetling, 
te Head was delivered with the Crotchet. In a 
letter from Mr Mobex, Plymouth, 1746. 


Hg was called to a very little woman much 
deformed, She had been in labour two days: 
the waters had been diſcharged ſeven hours; 
her pulſe was extremely low, and ſunk, occa - 
ſioned by a pretty large flooding. D 

He found the right arm in the vagina, to- 
gether with the cord; the pulſation of which 
aſſured him of the child's being alive, He, 
after great fatigue, brought down the legs and 
body. Then he tried to deliver the head, at 
firſt with great cautiou, to ſave the child; but 
the pelvis being ſo very narrow, that the head 
was as immoveable as a rock, he increaſed the 
force, and underwent a greater fatigue than 
he could deſcribe. | 3 5 

He endeavoured to introduce the crotchet, 
and fix it on the upper part of the head; but 
bis ſtrength being ſo much exhauſted, and the 
pelvis ſo narrow, he could not raiſe it high 
enough; but fixed it on the under jaw, and 


g oi dnihed the delivery by means of his utmoſt 
con orce. The labour laſted about twenty-five 
bet | N. mi. 
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minutes. The mother was perfectly well in a 
week. | e 


CASE XVIII. and a Supplement to 
TONES CASE IX. „ 
Turning a Child, in Berwick Street; the Face pre- 


ſented : but after turning, obliged 10 deliver the 
Head with the Cretchet. 1749. . 


Tur woman had been in labour ſeveral 
hours before the membranes broke. Mrs 
Moore, now Simpſon, whom I had taught, 
and kept on purpoſe to attend all the labours 
with the pupils in the teaching way, was firſt 
ealled. She had afſembled Ir. ten of the 
ntlemen. Before the membranes broke, the) 
Could ſcarce feel any part of the child. 
Being called, I examined, and could feel 
ſome part of the child reſting above the os pu- 
bis; but could not diſtinguiſh it to be the head, 
When the membranes broke it came à little 
lower; but as it felt unequal, and not like the 
round and hard touch of the head, and (till 
kept high, although ſhe had ſtrong pains, | 
thought it was more adviſeable not to wait any 
longer, eſpecially as the woman herſelf told 
me, that in her 33 labour, which was her 
firſt, a gentleman was called, and was oblige 
to bring the child away piece- menl. þ 
I then had her brought to the foot of the 
bed, as there was more room than at the ſides: 
two of the pupils ſupported her legs. 1 kneel- | 
ed, and at every pain introduced my right 
hand in form of a cone, by little and litt 1 
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the vagina. I then found it was the face and 
neck, with the chin to the left fide of the pel- 
vis: I alſo perceived the bones projecting in- 
wards, where the lower vertebra of the loins 
join the os ſacrum, and forming an acute 
angle, which was the occaſion of the head's 
not coming down lower; but although Lfound 
the pelvis narrow, yet the head felt but ſmall; 
and as it was too high for the forceps, there 
was a probability of ſaving the child by turn ; 
ing it, and bringing it footling. The face fills 
ed the upper part of the pelvis ſo exactly, that 
ſome of the waters were ſtill kept up in the u- 
terus; fo that when 1 puſhed up the head, it 
was with great eaſe raiſed to the fundus uteri. 
By puſhing it up quickly, the thick part of my 
arm filled the os externum and vagina; fo 
that the remaining waters were kept up, till I 
got the child turned with the breech and legs 
to the lower part. Theſe I eaſily delivered, 
and expected allo to have ſafely extracted the 
head, altho' the pelvis was narrow. I brought 
the chin a little to the left fide, introduced two 
of the fingers of my right hand into the mouth 
of the child, and with my left held the body. 
began at firſt to pull with a ſmall force; but as 
the head did not advance, was obliged to in- 
creaſe it more and more; though to no purpoſe. 
Ireſted and pulled again with all my ſtrength, 
ul the fingers of my right hand began to fail; 
then I changed hands, but without effect. 1 
relted and changed hands again, and conti. 
nved to pull till I found the neck and jaw be. 
gin to give way. As it was now to no pur- 


N3 pole, 
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poſe to try any longer, becauſe the child could 
not be brought alive, 1 extracted it with the 
erotchet in the fame manner as deſeribed in 
the two laſt caſes. The fore and middle fin- 
gers of my right hand were ſo overſtrained by 
-the great force of pulling in the mouth, that 
they ſwelled at the joints next to the back of 
my hand for ſeveral days, ſo that I could ſearce- 

move them. Next day, the joints at my el. 
bows and ſhoulders were ſwelled allo, 1 
woman recovered. of 


CASE XIX. and a Supplement to 0 ASE X. 

and Collect. xxxiii. Ne 1, Caſe 4. 

; 4 Caſe of delivering a Child with the Crotchet, Abs 
iti being much fwelled and mertified after dying: in 

the UTERUs;. 12 duguf, 1749, in Newtoner's 

| lane. c 
Tg woman bad ven Web Sag kicked p 

on the private parts three weeks before, ſo as al 


t 


to occaſion a large ſwelling on the labia pu V 
dendi. She had not felt the child ſtir 15 5 on de 
or 16 days. Some of the gentlemen that at- P 
tended me, had been called two or three times m 


ſome days before the delivery; but found it dc 
was not tight labour. She was blooded and 
a poultice applied to the ſwelling, which re- 
lieved her, ſo that it was quite gone before ſhe 
fell in labour. She was weak and low, having 
eaten or drank little fince the time ſhe had 
received the bruifes on her body, which had 
rendered her incapable of begging! about the 
ſtreets as formerly. 

When I examined, I ers the os mern 
— pretty 


c 


n 
7 
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pretty much dilated, the membranes felt very 
thick. She had been ſeveral hours in labour; 
but as ſhe was weak, the pains did not-force 
them down into the vagina. -She was very big. 
| felt with difficulty the child's head, which 
lay above and over the os pubis, and below 
that a great quantity of waters. 


I waited from ten or eleven till ſeyen in 
the evening; but there was not the leaſt alte- 
ration in the parts. As the woman was weak, 
and I ſuſpeQed that the child was dead, from 


the head's being kept up ſo high, occaſioned 


by the belly's being much ſwelled and expand- 
ed, and exhauſted with air, which made it ſpe- 
cifically lighter than the waters, I reſolved to 
try to deliver her, eſpecially-as ſhe. had for- 
merly two children, and according to her ac- 


| count the labours were not lingering; but ſuſ- 


pedting there might be difficulty, I waited till 
all the gentlemen. that attended me were con- 
vened, I had the woman laid ſupine acroſs the 
bed, her legs ſupported by the two eldeſt pu- 


pils. At firſt I deſigned to have broken the 


membranes, that the head might be forced 
down when the waters were evacuated, and 
the uterus contracted; but finding the mem- 
branes high up, and rigid, and that the os ex- 
ternum dilated with a ſmall force, I altered my 
deſign, and introducing my right hand into 
the vagina, paſſed it up through the os inter- 
num into the uterus. - 1 
1 7 broken the membranes, I paſſed my 
hand within them, and found the child float- 
ing in a large quantity of waters, which were 
| N 4 kept 


I brought down the feet of the child, the wa- 


of the child. 1 then reſted a minute or two, 
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kept up 

num. 1 then felt, and told the gentlemen that 
the belly of the teetus was largely ſwelled; and 
that I was then turning up the head to the fun- 
dus, and bringing down the breech and legs 


to the lower part of the uterus, at the ſame 
time placing the face and fore parts of the 


child towards the back of the mother. When 


ters contained in the uterus iſſued out with 
great force along my arm, to the quantity of 


three or four quarts. I then brought the 


without the os externum, and the ſcarf.ſkin 
ſtripped all off. After wrapping a cloth round 


them, I endeavoured to bring along the thighs 


and breech; but could not move them farther, 
I pulled with greater force, but found the legs 


were like to ſeparate from the thighs, I then 


introduced the fingers of my left hand along 


the back part of the pelvis, and found the big- 


neſs of the belly was the principal obſtacle. 
With my right | introduced the ſciffars, and 
pierced it with the points, on which a good 
deal of rarefied air and waters were diſchar- 
ged. After dilating the points to enlarge the 
opening, I brought them down, and introdu- 
ced the fingers of my left hand into the aper- 


ture; with theſe I got a firm hold over the 63 


pubis of the foetus, and within the abdomen. 
By pulling at this, and with my right hand at 
the legs, the breech was brought without the 
os extetnum; but then 1 found it was ſepara- 
ting at the vertebra of the loins from the body 


and 


by my arm locking up the os exter: 


— 
—_— — 


2 
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and introduced the fingers of my left hand'up 
to the breaſt of the child. With my right'L 
paſſed up the point of the crotchet, and fixing 
it there, tore open the breaſt and ribsz but in 
pulling at the crotchet with my right, and at 
the breech with my left, the laſt was pulled 
from the upper part of the body. I found on 
tearing open the breaſt, that a large quantity 
of water and blood were evacuated. The hold 
of the crotchet giving way, 1 tried to fix it 
higher ; but every part tore fo eaſy, that 1 
could not bring down the body. I then was 
obliged to take out the crotchet and reſt a 
little, for my hands and arms began to be 
cramped and enervated. After recovering a 
tle from the fatigue, I introduced my right 
hand into the uterus, and tracing up to the 
ſhoulders, brought down one of the arms. | 

| attempted to fix | a nooſe over the (wriſt, 


that I could not get within the os externum. 
again introduced my hand, and was for a little 
while at a Toſs how to proceed to deliver the 
body and head to the beſt advantage; becauſe 
every part tore fo ſoon where 1 fixed the 
cotchet. Without bringing down the body, 
| tried to puſh it up and bring in the head: 
but this laſt was ſo large and ſlippery, that 1 
could not turn it down fo as to get the hind or 
per part to preſent. 

Being again fatigued by theſe fruitleſs en- 
lewours, J was obliged to intermit. I then 
telolved to fix the crotchet; for which end 1 
aroduced my left hand up to the ſhoulders, 


but it was fo ſlippery, and the body ſo high, 


— 


ing, the brain was ſqueezed out, the head col- 
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and with iny right got the point fixed ſo fim 
above one of them and the clavicle, that it 
did not give way, but brought it down into 
the pelvis, and without the os externum. 


pulled ſlowly and with caution. leſt a ſepara- 
tion ſhould happen at the neck, and then it 
eh have been more difficult to deliver the 
4 cad. | NE ri Band ade lend 
After I had got the ſhoulders without the 
os externum, I again reſted that my ſtrength 
ſhould not be too much exhauſted. I introdu- 
ced two of the fingers of my right hand into 
the child's mouth, which was a little to the 
teft fide'of the os ſacrum, and above the brim 
of the pelvis, and with my left hand I pulled 
at the ſhoulders, which were wrapped in 2 
cloth. Finding the head did not move, and 
that both the under jaw and neck were giving 
way, again defiſted. I now introduced the 
fingers of my right hand up to the face and 
forehead, and with my left paſſed the crotchet 


up betwixt them, till f could find the point 


above the crown of the head. Having brought 
down my right, l then took hold of the handle 


of the crotchet with it, and the ſhoulders with 


my left. I tried ſeveral times if the crotchet 
had a firm hold, and gradually increaſed thc 
force of pulling; by which means 1 brought 
the head down into the pelvis, and tuckily'de- 


|livered it: the crotchet had fixed near to the 
crown of the head, and had tore open the 


ſkull, from that part through the fontanelleto 
the bones of the forehead. At this large opel 


lapſed, 
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lapſed, and came down with greater eaſe. I _ 
was afterwards obliged, with a good deal of 
trouble, to ſeparate the placenta, which adhe- 

red firmly to the fore-part of the uterus : but 
could not effect the ſeparation till I turned her 
on her left ſide. One thing was remarkable, 
and aſſiſted me much, at leaſt it prevented a 
greater fatigue. Every time I introduced my 
hand into thg uterus, I found it ſtill kept from 
contracting on the child, by ſome waters that 
remained; for although a vaſt quantity came 
off at firſt z yet when I brought down my 
hand, the parts of the child preſſed ſo cloſe 

down, that there was ſtill ſome detained. My 
greateſt fatigue was occaſioned by my being 
obliged fo often to pull down-and puſh up my 
hands, as well as by the ſlipping of the body 
and crotchet; If I had taken the firſt method 
| deſigned to follow, the difficulty, I believe, 
would have been much the ſame ; for as the 
woman was weak, the pains would not have 
forced the head into the pelvis, even after the 
membranes were broken, and the bulk of the 
waters evacuated; Beſides, as the head was 
large, and the hairy ſcalp ſwelled, the forceps 
could not have brought it down. The only ad- 
vamage would have been after the head was 
opened, and extracted with the crotchet, that 
the ſhoulders could have been eaſier tore down 
with the inſtrument, than the belly, opened 
in the ſame manner; after which there would 
baue been no danger, as in the other way, of 
kaving the head behind. Vide Col. XXXIik 
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72 CASE XX. and Supplement te r | 
e eee eee 
A Caſe of Flooding before Delivery ; of turning the 
Child, bringing it by the Feet, and the Head vbſtruc- 
id by an Hydrocepbalus, 25th October 1747. 


A WOMAN near her full time, of her ſecond 
child, was taken with a diſcharge of blood 
from the uterus, which continued to drain for 
| eight or ten days. She was by misfortunes re- 
! duced to low circumſtances, and had ſuckled 
] her firſt child till within three weeks of this 
labour. It then died; and her grief, joined to 
the ſhock of a ſudden ſurpriſe ſoon after, was 
perhaps the occaſion of bringing on the flood. 

mg. g | "89 F . 
_ When. called to her, I found her pulſe low 
| _ and weak, though not frequent. She had no 
labour-pains ; but had been attacked with fre- 
quent vomitings, which had helped to dilate 
the os uteri. On examining, I found the 
head of the child preſenting with the mem- o 
branes and waters; the os uteri ſoſt and pretty th 
much dilated. As ſhe had loſt a great quan- be 
tity of blood, and there was no proſpect of Wl ſu 
right labour-pains, I though it fafer for the 
woman and child, to deliver directly by turn- 
ing, and bringing by the feet, eſpecially after 
ſhe had told me, that ſhe had been delivered 
eaſily of the firſt child. I had little difficulty 
of introducing my hand into the uterus, and 
as the membranes had not been broken, I 5 
| | J 
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fly puſhed up the head, and brought alon 
the legs and body. After I had turned the 
belly of the child to the mother's back, and a 
quarter more, I then brought down the legs, 
body, ſhoulders, and arms. I now introduced 
a finger into the mouth, and expected, as ſhe 
had an eaſy labour before, to have delivered the 

head with little difficulty; having tried every ' 
fafe method, firſt to bring the forehead into 


the hollow of the os facrum, by pulling the bos 


dy both upwards and downwards, likewiſe 
from ſide to fide 3 then endeavoured to move 
the face firſt to one fide, then to the other 
all my efforts proved ineffectual. I exerted 
greater force, and continued to inereaſe it till 
found the neck and mouth begin to give 
way; I then declared that I could not bly 
fave the child. 1 introduced my left hand 
along the ſide of the child's head, until my 
fingers paſſed the os uteri z along which Iintro- 
duced a curved crotchet with its point bear- 
ing cloſe along the head to the upper part, and 
moved it backwards to bring the convex part. 
over the forehead. This being done, 1 fixed 
the point into the upper part above the fore- 
bead; then pulled flowly to find if it had a 
ſufficient hold. When 1 was certain of this; 
| pulled with greater force, and found the 
bones of the ſkull collapſing, and a quantity 
of waters come along : the fron came ea» 
lily down into the hollow of the os ſacrum, 
and was delivered immediately without tear- 
ing the parts of the woman. The uterus con- 
intcd fo ſtrongly, that the placenta, with 


yery 
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very little pulling at the funis, was puſhed 
down into the vagina, and eaſily delivered. 
The flooding ceaſed immediately, and the 
woman bore the operation better than I ex- 
pected. Bl, nd e hes 
The child's head was about a third larger 
than common; and it was remarkable, chat 
the fontanelle and ſutures were no otherwiſe 
than in a ſound head, the firſt no larger, and 
all the bones were cloſe to one another: in 
general, when the head is dropſical, the bones 
are ſtretched from one another more or leſs, 
according to the quantity contained. Dr Brif. 
ban examined the head next day, and poured 
through a funnel no leſs than a quart or three 
pints of water at the opening, which had been 
made with the crotchet into the head; the 
whole cerebrum and cerebellum were ſound. 
The point of the crotchet was fixed at the fide 
of the fontanelle, which it had perforated. 
Fhis aperture allowed the waters to diſcharge, 
the head to leflen, and come along. The vo- 
man ſeemed to be in a good way for ſeveral 
days; during which the doctor attended her, 
and preſcribed' ſome medicines to help her to 
reſt and ſweat ; but ſhe being miſmanaged 
and neglected by her nurſe, was thrown in- 
W a fever, and died about the 48th or 20th 
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CASE NK. a 3 Supplement te 


The Head preſented prematurely ; the Child brought 
Feotling, and delivered with the Crotchet, in a 
letter from. Mr A dated B——. 1750. 


Hx was called to a woman, who had been 
in a lingering labour three or four days. Al- 
though ſhe had now and then fainting fits, yet 
her pulſe was regular and ſtrong : the head 
preſented fair, but very high; which made 
him reſolve to turn the child, and brivg it by 
the feet: this required great force; and after 
the body and arms were delivered, he was 
obliged at laſt to exert great force in extract - 
ing the head with the crotchet. He ſays, he 
abundantly repented the attempting to turn 
and deliver footling, and wiſhed he had wait. 
ed longer, as the woman did not ſeem to be 
in ſuch danger as to require an immediate de- 
livery, He refleQed, that by waiting, per- 
haps he might have ſuceeeded with the for- 
ceps; and if they la] failed, and the woman 
been in dang:r, it would have been ſafer 
for her, eſpecially as the child was large, 
and the pelvis narrow, to have diminiſhed 
the bulk of the head, rather than run the 
nk of her life, by ſo great force being uſed; 
tor although ſhe did recover, it was with 
great difficulty, and what he did not ex- 


pect. N 
fa CASE 
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1 ee e Nenn 
A Caſe of much the ſame kind: the Child delivered in 


the ſame manner as the foregoing. In a letter 
fran the above Gentleman, in 1752. 


Tu woman had been in kbar all the day 
before, and the waters had come off ſeveral 4 
hours before he was called. The head reſted 
over the os pubis ; and the pains were almoſt 
entirely gone off. Having 'laid her on her 
fide, and raiſed her hip h. gher than her ſhoul- ab 
ders, he eaſily introduced his hand into the u- bit 
terus, and brought down the legs and body of pa 
the child; but after many repeated trials, "a no 
exerting great force, he could not deliver the ſhe 
head. Thus foiled, he was obliged to intro. WM no 
duce the crotchet, which he fixed on the left but 
parietal bone, near the ſagittal ſuture; and at do. 
laſt, not without ſome difficulty, delivered firn 
the bead. The child was very large; and bor 


the pelvis narrow, from the proſection of the WM the 
upper part of the ſacrum, and the make of the 
the bones at the ſymphyſis of the os pu- of t 
dis. The placenta adhered to the fore - part WI E 
of the uterus. - The woman recovered very W* 
well. - - fielc 
He writes, thi perhaps Iwould confure Vii his | 
for conducting the operation after this man- 0 ja 
ner, when he knew what ſort of pelvis he bere 
had to deal with; as he could not tell but that JW but: 
the head was not only large, þ but alſo too much ur 
offified, to yield to the paſſage. He was in dor 
hopes, by the cautious which uſed, to deli- ite 


ver 
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rer without the application of the erotchet, 

eſpecially as he found he could turn the child 

with ſo great eaſd. | ud 
Vide Collect. XXXIV. Ne 2. Caſe 17. 


CAS E XXIII. 
1 third Caſe from the ſame Gentleman of the like na- 
ture; the Child delivered alſo with the Cratchet, in 
i | Fes n 


Hz writes me, he was ſent for to a woman 
about midnight. The midwife | acquainted 
him, that after the waters broke, though the 
pains were ſtrong and forcing, the head did 
not advance, but reſted on the os pubis; that 
ſhe often endeavoured to diſenga e it, but to 
no purpoſe ; ſhe therefore tried to turn it, 
but failed in the attempt, and had brought 
down a hand, which, with the head, was 
firmly locked in the paſſage. Upon examina» 
oy found the child ſituated as above, and 
the pelvis very narrow, from the jetting in of 
the laſt lumbal vertebra and the upper part 
of the ſacru © & 3 Y 

Having properly placed her, he endeavours» 
ed to raiſe the head; but could not make it 
ſield in the leaſt: then he attempted to flip 
lis hand on one fide”; for though it was cloſe. 
y jammed between the os pubis and ſacrum, 
ere was room on each fide of the pelvis; 
but neither could be ſuceced in this endea- 
wur. He now cauſed the patient to be turn - 
ed on her knees and elbows; and with much 
lfficulty introduced his hand; but was * | 


f * 
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ral times obliged to withdraw it for eaſe, the 
great preſſure cramping him ſo as to render 
him incapable of reaching the feet. In this fi. 
tuation he hardly knew how to act. The head 
was not only very high up, but did not pre- 
ſent fair enough for the crotchet; and the 
contraction was ſo ſtrong, he almoſt deſpaired | 
of bringing down the er However, as he 
thought this the moſt probable way of relie. 1 
ving the patient, he once more attempted it; WM fur 
and after much difficulty, ſo far ſucceeded as Hab. 
to bring down one foot, and fix the nooſe on ye: 
it. He then brought down the other, and da 
joining them together, extracted as far as to WW hid 
the cheſt, and reached the left arm; the right WW pat 
being engaged with the head gave him ſome Wl var 
trouble, and he ſnapped the humerus in ex- nu 
tracting it: but this gave him leſs concern, az W / 
there was no pulſation in the funis. The fed 
arms being down, a principal difficulty (the WW mor 
head) ſtill remained. He introduced a finger ¶ the 
into the mouth, and had very near diſlocated 
the neck; it was ſo faſt locked, that be 
could gain no ground. He therefore inſinu- 
ated a crotchet, by which he delivered it in 2 
mort time. 1289804 100 
le left the poor woman without any hopes 
of her recovery, She indeed recruited a lite 
about ſix or eight hours after; but died that 
day or the following. 

The two firſt caſes from Mr A. were bot 
badly conducted, and inſerted as a cautionto 
Others to wait with more patience. 
on tres: arte tt Het ro TL 
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c A'S E XXIV." 5 
4 preternatural Caſe ; the Child delivered with. the 


' aſſiſtance of the Crotchet ; from Mr CHARLES 


CnokL of Sankey, Lancaſhire. May 13th 
1753» | 70 | 


was ſent for to Aſhton near Wigan by.a 
ſurgeon, to Ann Marſh, called the little dwarf, 
about one yard nine inches in height, aged 39 
years, The mid wife told me, ſhe had been four 
days in labour of her firſt child; that the leg 
had been without the birth 12 hours, and the 
patient had now no pains. I found the heel to- 
wards the pubes, and the ſcrotum hanging out 
much ſwelled, , | r 
After uſing a great deal of force, I rai- 
kd the body of the child, which gave me 
more room to introduce my finger. betwixt 
the thigh that was ſtill up and the body. 
| at laſt, by taking time and uſing all my 
ſtrength, got the body delivered as far as the 
Walder. n ant As ne i EN et 
Perceiving the cartilages .of the ſternum 
driven inwards by the jetting forward of the 
erte bræ of the mother's loins, I brought down 
the arm. I made an incifion with the ſciffars 
t the back part of the child's neck, to intro- 
luce the curved crotehet within the foramen 
nagnum; but to no purpoſe: after this, I 
made another opening on the right ſide of - 
de neck, ſeparating the ſkin with my fin- 
zer, higher up than the ear, which "Pg | 
e 
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ed a ſafe canula to receive the point of the 
crotchet, and defend the mother from being an 


injured. 15 | * 
Introducing the crotchet, I tore open the : 
ſkull, and as the head leſſened, I delivered I ., 
the ſame : the woman recovered very well, 4 _ 
Tel | 55 TT 8 wo 
— ꝛ —— — — ma 
; | | 2 at 2 
. COLLECTION xXxXXVI WF" 
[ide Vol. 1. Book III. Ch. TV. See. x. Noa] . 
F 5 6 1 = 2; 
Caſes in which the Head was left either in a 
the Vacina or UrERus, and where the Bi boch 
Body was delivered and ſeparated from the ¶ dow 
ſame. | ME, A | one | 
1 | head 
[Vide Anatomical Figures, Tab, 36.] 1 
5 E he u 
e,, 
The Body pulled from the Head, and left in the Vi-“ * 
1 GINA. 1724. WIisToNR. "y 
Ft E f. 
4 Mipwirx, who never had any educa- Ak 
| tion, and who had formerly vaunted, ned 
that ſhe always did her own work, and would" 
never call in man to her aſſiſtance, was called arg 
to a caſe, in which the child preſented wrong. 3 
After ſhe had, with great difficulty, brought" 
down the body, ſhe could not deliver the . 
"Tos | 


head, from the woman's being of a ſmall ſize 
22 anc 


l 
U 
4 
i 
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and the child large. During the time of her 
making theſe trials, the huſband ſent in great 
haſte for me. In the mean time, when the 
midwife found that her endeavours were in 
vin, ſhe reſted, to recover from her fatigue; 
and told thoſe who were preſent, that ſhe 
would not wait for the aſſiſtance of the wo- 
man's pains. One of the ſervants ſeeing me 
it a diſtance, / went in a hurry, and told her I 
was come. She not knowing that I was call- 
ed, fell to work immediately, and pulled at the 
child with great force and violence. Finding, 
1 ſhe imagined, the child coming along, ſhe 
called out, that now ſhe had got the better of 
bim. The neck at that inſtant ſeparating, the 
body was pulled from the head, and ſhe fell 
down on the floor. As ſhe attempted to tiſe, 
one of the aſſiſtants told her that ĩt wanted the 
head; a circumſtance that ſhocked her fo much 
ſdeing a woman of a violent diſpoſition) that 
he was immediately ſeized with faintiogs and 
convulſions, and obliged to be put to bed 
n another room. I juſt then artived, and 
* ſurpriſed to find the houſe in ſuch confu- 
n. 


After being informed of what had hap- 
ſened, 1 found that the womau's pulſe was 
retty good, and that there bad been no diſ- 
large of blood from the uterus, but what 
ame now was only from the child's head ; 
Mich, to my great joy, I found lying in the 
gina and pelvis. I let her lie a little, to re- 
wer of the former fatigue; then examining 

more 
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more particularly, I found part of the ſkin of 

the neck without the os externum. Aﬀer | 

had put her in a ſupine poſition, I introduced 

the fingers of my left hand, and found the Th 
mouth at the right ſide and lower part of the 6 
ſacrum. Introducing two of my fingers into 

it, I tried with that hold to bring along the . 
head: but finding that this would not be ſuf. WM thi 
ficient, and being afraid that the under. jau dot 
would ſeparate if I uſed greater force, I puſh- WM not 
ed up my fingers farther, and along the face, WM chil 
and with my right hand introduced the crotch-W i : 
et to the upper part of the forehead, Here! pret 
fixed it; and again taking the former hold in deli 


the mouth with my fingers, by pulling with he 
them and «the crotchet, I delivered the bead one 
much eaſier than I expected. After having ing 
extracted the placenta, and put the woman in vis 
to an eaſier poſition in bed, I went and reco cf th 
vered the midwife, by giving her ſome vol bun 
tile ſpirits in water. 'The child appeared ti the ; 
have been dead ſeveral days; and I was pet hope 
ſuaded, that if the neck had not given way Iver: 
but had ſtood another pull, the head had bee tad « 
delivered. | zun. 
Ihis accident was lucky for me, and ren exan 
dered the midwife more tractable for the f dt 
| n and t. 
ing t 

8 
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” * . : * 6 1 * A. * hs RY 
a „ 
25 5 5 


The Head left in the Uxk Rus, from the Body's Fc 
much mortified, and the Forehead to the PuBEs. 
Carlouk, 1727. * S 1 * 


Taz breech of the child preſented, with the 
thighs to the pubes, and the body was forced 
down with the labour-pains; but the midwife. 
not knowing how to turn the fore - parts of the 
child to the back - parts of the uterus, brought 
it along as it preſented. The child being 
pretty large, ſhe uſed a good deal of force to 
deliver the head, which not being ſufficient, 
ſhe fixed a cloth over the ſhoulders, and got 
one of the bye-ſtanders to aſſiſt her, by pull» 
ing with greater force; by which the body 
vas ſeparated from the head. In conſequence 
of this accident, I was immediately called. I 
found the greateſt part of the head ſtill above 
the pelvis. The midwife told me, ſhe was in 
hopes that the woman's pains would have de- 
Ivered it before I came; but that now they 
lad quite left her, and that a flooding was be- 
zun. The woman's pulſe was a little funk. I 
fxamined the body, and found that the child 
lad been dead at leaſt ten or twelve days; the 
cart-ſkin was livid, and ſome of it ſtripped off; 
ad the woman had not felt it move or ſtir du- 
mg that time. After encouraging her, and 
ing her ſome warm wine and water, and put- 
ag her in a ſupine poſition, I introduced my 

ot hand into the vagina, and raiſed the head 
Wore the brim of the pelvis; then 8 

N an 
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and brought in the upper part of it to preſent 
with the face backwards, and a little to the 
left ſide. This being effected, I ordered an aſ. 
fiſtant to preſs on the belly with both hands to 
keep down the uterus and head in that poſi- 
tion; then opening the head with the ſciſſars, 
I went up along the forehead and face, intro. 
duced the blunt hook with my other hand, 
and fixed the point in the mouth, which was 
no turned towards the fundus. I now with. 
drew my right hand, took hold of the handle 
of the blunt erotchet or hook, and introduced 
the fingers of my left hand into the opening. 
With theſe two holds 1 gradually brought 
don the head, and delivered it ſlowly, tho 
with ſome difficulty. The placenta, which 
was partly ſeparated, followed ſoon after. The 
head, in this operation, flipped ſeveral times 
before I got it right turned, to preſent with 
the upper part. I alſo had fome difficulty in 
keeping the head ſteady, fo as to perforate the 
fame with the ſciflars; by which both my hands 
were pretty much cramped and wearicd. - 


CASE MM. 


A Caſe of the ſame kind as the former, but more diff 
cult, from the parts being much ſwelled, and the 
PEL vis à little difterted. 1729. 


Tux head was ſeparated much in the ſame 
manner as in the foregoing. caſe, but the face 
was to the right ſide. The head was kept 
high up, from the pelvis being narrow, we 

by + be; | ; : c 
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the body was eaſier ſeparated, from being 
much mortified, I was not ſent for to this 
woman till about 24 hours after the ſepara» 
tion, the midwife aſſuring them that the pains 
would be ſufficient to deliver the head; but 
the woman growing weaker, and there bein 
a ſmall diſcharge of blood, which now began 
to increaſe, I was ſent for. i au 

As the external parts were pretty much 
ſwelled, I with difficulty introduced my hand 
into the vagina, and "puſhing up the head, 
turned down the upper part, as in the former 
caſe; but the taſk was rendered much har- 
der, from the narrowneſs of the pelvis, and the 
placenta's lying looſe at the back-part of the 
uterus ; this I was obliged to bring down be- 
fore I could place the head in the right poſi-- 
tion, After 1 had opened the head, I could 
not fix the blunt hook, as in the former caſe ; 
but got a pretty firm hold at the fore-part of 
the ear; and luckily the head not being very 
large, I brought it gradually lower, as the 
cerebrum evacuated, and at laſt delivered it. 
The point of the crotchet flipped twice in 
pulling ; but the third time I got a good hold 
in the outward corner of the left orbit of the 
eye. Dns | r 
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So CAS; E IV. . 
The Body feparated from the Head by inciſion ; the 
Veman turned of 40: the PELvis narrow. 
1752. 

Tux arm of the foetus preſented. The 
midwife ſent for a gentleman in the neigh- 
bourhood, who praiſed midwifery. He was 
ſo fatigued by the time that he got the child 

turned, 
Not able to extract the head. In this ſitua- 
tion he called Mr Steed of Guy's hoſpital, who 
tried ſeveral times to deliver the bead in the 
manner deſcribed in Collect. XXXI. - He af- 
terwards endeavoured to introduce the curved 
crotchet, and to fix it on the upper part of the 
<hild's bead, but was prevented by the nar- 
rowneſs of the pelvis, which cramped and fa - 
tigued his hand ſo, that he was not able to fix 
it. After the other gentleman and he had 
tried this laſt method ſeveral times, and found 
the head lie ſo very high, that the ſhoulders 
prevented their going up ſufficiently with their 
hands to guide the inſtrument, they at laſt rc- 
Tolved to ſeparate the body from the head; an 
operation which 'one of rhe gentlemen per- 
formed with an inciſion knife, at the lower 
part of the neck, betwixt the ſixth and {c- 
venth vertebra. Again they attempted to fx 
the crotchet ; when this did not ſucceed, the) 
tried to puſh up the head, ſo as to turn down 
the vertex, and open it with the ſcillars, . 
7 ; a: e 


„and the body delivered, that he was 
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then to extract with the crotchet, as in the for- 
mer caſes: 'but being both again fatigued, 
they were obliged to deſiſt, and ſent for me z 
and, in the mean time, deſired the woman 
might be kept quiet in bed. I RIS) 

After having placed her in a ſupine poſi- 
ſition, I introduced my left hand into the va- 
gina, then raiſed the head, fo as to gain ad- 


* 


miſſion into the uterus. In doing this, 1 found. 
that the difficulty in the head's coming along 
proceeded from the pelvis being diſtorted; 
and that the upper part of the os ſacrum and 
laſt vertebra of the loins jetted conſiderably 
forwards. | i 
Having found the mouth, I introduced a 
finger into it, and bringing it downwards, 
turned the forehead to the right ſide, at the 
brim of the pelvis; then tracing up with my 
fingers along the face and forchead of the child, 
while an aſſiſtant preſſed gently with both 
hands-on the abdomen of the woman, I tried 
to introduce one of the curved crotehets; but 
finding that the pubes prevented me from in- 
ſinuating it far enough up in this poſition, I 
turned her to her left fide, and again introdu- 
| ced my left hand in the ſame. manner. Be- 
wirt this and the child's head, Iflipped up the 9 
crotchet with my right hand, having the head _ - 2 
graſped in the uterus with my left, my fore F 
and middle fingers being placed on the right 
parietal bone, near the vertex, I fixed the 
point of my crotchet into this part; and after I 
I found that I had tore open the ſkull, and M8 
that the crotchet had a firm hold, I withdrew _ 
| 30 2 my ak 
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my hand. Fixing again the fore and middle 
fingers into the mouth, and my'thumb below 
the chin, I began to pull with both hands, viz, 
at the under jaw with my left, and at the 
crotchet with my right; but finding that it re- 
_ quired a good deal of force, I pulled at firſt in 
aflow and cautious manner, that as the crotchet 
tore open the bones, I might allow time for 
the brain to evacuate, and the head to diminiſh 
an its bulk. lexerted the greateſt force at the 
<crotchet, and only a little at the under-jay, 
tor fear of tearing it off, and loſing that hold, 
which is-of great advantage to keep the head 
ſteady. By increaſing the force at intervals, 
the head began to advance lower and lower, 
When I bad brought it down into the pelvis, 
I directed the aſſiſtants to lay the patient in the 
ſupine poſition; then I turned the forehead 
from the right iſchium backwards to the con- 
cave and lower part of the ſacrum ; and 
ſtanding up, pulled the head upwards, in a ſe. 
anicircular manner, from below the pubes, 
One lucky circumſtance attended this caſe; 
the woman had no flooding during the whole 
time, and endured all theſe efforts with great 
reſolution. Finding that the placenta did not 
in a little time come down, 1 introduced m 
hand into the uterus, and found the part 
where the head was lodged ſtill pretty open. 
At the upper part of it I perceived the middle 
of the uterus, contracted in form of an hout- 
glaſs, below the placenta, which adhered tothe 
tundus. I infinuated the fingers of my rigit 
hand gradually into this contracted part, my 
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abdomen, to keep down the uterus. After it 


paſs, I gradually ſeparated and extracted the 


terus. teat | TIN 
When we examined the head, we found 
the crotchet had fixed on the right bregma, 


long, down towards the temple. In opera- 
ting, | tried to fix it nearer the vertex, on the 


to fix it in that part. Indeed I imagined it 


ger, till the head was examined. Jer orh 

The woman, altho' ſhe was much exhauſted 
by undergoing” the fatigue: of theſe ſeveral 
trials, yet at laſt recavered much ſooner and 
better than expectation. 


but very ſeldom) I carried along with me a 
pair of the long forceps, bent to one ſide, A» 
mand's net,” Leveret's tire-tete, and a pair of 
curved crotchets : But finding the difficulty 
proceeded from a narrow pelvis, and that the 
head muſt firſt be opened, and leſſened in 
bulk, before it could paſs, the curved crotchets 
ſeemed the moſt ſimple and effectual inſtru» 


been proper to turn down, and open the ver- 
tex with the ſciſſars, and extract the head 
with the crotchets. The curved kind ſeem 

„ better 


at the ſame time I preffed my left hand on the 3 
was fully ſtretched, ſo as to allow my hand to 
placenta, which was adhering firmly to the u- 

and had made an opening about two inches 
ſagittal ſuture; but the head being ſlippery, and 


difficult to keep in a firm poſition, I was glad 
vas fixed higher, and the opening much lar- 


When I was called (as ſuch caſes happen 


ment. If this had failed, then it might have 
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better adapted for this p purpoſe than either 
the ſtraight kind or din: hook, to be uſed 
either with or without the ſheath. Dr Hun- 

ter was preſent, and aſſiſted at this opera- 
tion. ¶Vide my Anatomical Figure, Table 
XXXXVI. which was OOO to illuſtrate this 
Caſe; Þ — 

This ſhould be a caution to „pine, 
never to ſeparate the body from the head, if 
Poſſible to deliver without ufing that expe- 
dient; but to wait with patience (when the 
child cannot be ſaved) the efforts of the pains, 

_ eſpecially if the woman is not in abſolute dan- 
ger; for the head is much eaſier delivered 
with the crotchet, when not ſeparated 1 the 
body. 2 yet 


— 


The Head ſeparated 3 left _ the Urtzvus; in a ; 
better from Mr A. dated E. 1748. | 


'& #4 


 AnoTHrzs practitioner was called by a mb. 
viſe. to a woman of a delicate and tender 
conſtitution. She had been a whole day in 
ſtrong labour before the membranes broke ; 
the pains after that abated, and in two days 
the head did not advance. 
He found the os uteri fully open, and the 
forehead of the child towards the pubes. With 
great difficulty he turned the child, and 
brought down the legs and body; but in uſing 
all his force to deliver the head, both the jaw 
andneck n. , Bring much ET 12 
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the uterus ſtrongly contracted, he 0 not 
introduce his fingers to the head, ſo as to fix 
the crotchet. Having ſent for my correſpand- 
ent, he, after repeated trials, at laſt got his 


fingers into the orbit, where he fixed the 


crotchet, and delivered the head, which was 
large. The ſutures were firm, and the pelvis 


was narrow. The patient ſeemed to be in 


a fair way of recovery for the next two 


days; but imprudently fitting up too long, 


and drinking heating liquors, the fevered, and 
died the ſixth day after delivery, without any 
e 1 the ſeverity of the en 


> eee , Mi 


The head we in the 8 in a letter From My 
CapBr, dated Blandford, 1748. : 


He was called to a caſe, in which the mid 
vife had pulled the body of the child from the 
head, which was left in the uterus. This he 


immediately delivered, by fixing the curved 


crotchet on the head, and his fingers in the 
child's mouth. 

Im Mr Giffard's Caſes of Midwifery, Caſe 
69th deſcribes the head of a foetus, ſix months 


left in the uterus, and delivered with the 
and, 


Monſ. Lamotte, Book III. Chap. 23. has 6 


a caſe of the head's being left in the uterus, 
the body having been delivered and tore from 


the head with ſemen force. And in the laſt 
P 


cale of the gr ement 8 his Treatiſe, there is 


LA 
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A caſe, in which another gentleman could 110 
deliver the head, which was ſeparated from 


the body, and left in the uterus. Never. 
theleſs he went to bed; and the firſt news 
he heard in the morning was, that the head 
was delivered by the mere nee of na- 
ture. 

Dr Ange of Hatfield told: me of 1 


which he and Mr Wilſon of Enfield were fa 


tigued a whole day in delivering à head, 


- which was ſo ſlippery, that for a longtime they 
were not able to open or fix an inſtrument 


upon it. He was convinced, that if they had 
had the inſtruments mentioned in Caſe 4th, 
the operation would have deen more Py 
performed. 9 1 * d 
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COLLECTION XII. 
T Vol. L Baer III. Sur 5. Sea. To 


Caſes of two or more Children aclivered at 
| one Birth. "x" 


As E Ez! 


The firſt Child preſented with the Fon TAUAEU ; 5 
but the Membranes of the ſecond were puſbed down 
before the Membranes of the firſt. Both Children 
ſew with the Head. 1753. 15 


WIS beſpoke to attend this patient, who 
. wag of a delicate and tender conſtitution, 
and had ſuffered much in a former labour. 1 
was called to her in the evening, and found 
the os uteri but very little open. The head of - 
the child preſented; but the pains were weak. 
and ſeldom. Expecting that it would be tedi: 
ous and lingering, as the former, Fſent for Mrs 
Maddox, my midwife, to attend her, who Was 
to call me when ſhe found the woman near de- 
livery, I was ſummoned in about two hours, 
and found the os uteri largely open, and the 
membranes puſhed; down without the os ex- 
ternum, which had an uncommon feel. When: 
introduced my finger into the vagina. I felt 
theſe membranes and waters as coming down 


O 5 | | A. 
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at the ſide of the head. As the mouth of the 


womb was largely opened, and theſe mem- 
branes, with only a ſmall quantity of waters, 
were hanging looſe without the external parts, 


I pulled them away; but touching in the next . 


pain, I found another ſet of membranes and 
waters ſtill before the head. I alſo felt thro? 


them that the fontanelle preſented ; and by 


the ſutures, that the forehead was to the: leſt 
ſide, and the vertex to the right. Being afraid 
that this poſition would ay or a tedious la- 
bour,, I puſhed-up the forehead, that the ver. 
tex might advance; in doing which, the mem- 
branes broke, and the head immediately was 
forced down to the lower part of the pelvis. 
In two or three pains more, although the fon- 
tanelle ſtill prefented in the middle, yet the 
child being ſmall, the face and forehead turn. 


ed backwards to the concave part of the ſa- 


erum, and the vettex turned out below the 
pubes, and was ſoon delivered. After I had 
tied, and cut the funis, and given the child to 
an aſſiſtant, I examined, to find if the placen- 
ta was coming down ; but inſtead of that, the 


head of another child preſented ; and as 1 felt 


no waters or membranes before it, concluded 


that thoſe were its membranes which came firſt 


down. The vertex preſenting ;' the patient 
having freſh pains, and not weakened by the 
former labour; the membranes being broken 
and the waters gone, it would have been im- 
prudent here to turn the child, and bring it 
footling, as I commonly uſed” to do in other 
caſes, where the membranes were not 
4 | en, 
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ken. Ou this occaſion, I did not mention; 
that there was a fecond chüld, leſt the woman 
ſhould be uneaſy; but ſaid, that I commonly 
waited to ſee if the placenta would come doun 
fowly with the after, pains: and the ſecond 
child being delivered ſoon aſter, gave great 


joy to the mother, as well as to the aſſiſtants. 1 


The two ere _ ——_ down gane . 
3 in one ca 


CASE m. 


The fir At Chil livered with the Labour-pains; the 
ſecond being larger, delivered" with. the Forceps- 


1749. 


WurEN alben this caſe, I was ;nformed 
by the midwife, that ſhe had delivered'the wo-- 
man ſafely of the firſt child, which came in 
the natural way, about fix: hours ago. She 
laid there was a ſecond child, which lay at firſt 
ſo high, that ſhe could not diſtinguiſh whether 
it came right or wrong, till the woman had 
freſh pains, whick ĩnereafed, and grew ſtronger 
in about three or four hours- after the firſt 
child was delivered; Fheſe forced down, and 


broke the membranes; although the pains. 


had been frequent and ſtrong, and the head 
pretty low 3 it was ſtill ſome . re- 
tarded. 

| | examined; ant four! that the . ear 
preſented; that the face was towards the left 
ide of the pelvis; and that the right bregma: 
reſted on the pubes. During the next pain, L 
introduced my land o the vagina, and puſh- 

6 
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ed up the head at the left ſide. As the pain 
continued and increaſed, I withdrew my 
| hand, and the vertex was immediately puſh. 
ed down the lower part of the right iſchium. 
Being then called to another patient, I left the 
woman to the care of the midwife, expecting 
ſhe would ſoon be delivered with the labour - 
pains. In about two hours I was a 
called, and found the head much in the ſame 
ſituation as when 1 left her, viz. the fore - 
head to the upper part of the left iſchium, the 
ney to the under part of the right, and 
the left ear at the pubes. The midwife told 
me, that ſhe had ſeveral ftrong pains. alter 
1 went away, but that now they were grown 
;weaker. She alſo ſaid, that there was a pretty 
Jarge ſhew at times, and ſeemed apprehenſive 
of a flooding coming on. I then cauſed her to 
be placed in a ſide poſition, and delivered the 
child with the forceps, as er pee in Col 
| leck. XXVII. Vol. II. 

1 found at firſt the delivery 1 was * by 
the wrong polition of the head; when that was 
remedied, another difficulty proceeded from 
the uterus being contracted before the ſhoul- 
ders, and the funis ſurrounding the neck three 
times; which laſt I diſentangled, by flip- 
Ping it over the head, after it was deliver. 
| This ſecond. child, contrary to molt 
—_ of twins that I have attended, was much 
larger than-the firſt. 

Ihe placentas formed one * $4 caſe of 
the ms: was nad in Ong n _ 
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with Mr Palmer of Bath, when he attended 
my lecture. 


* 
* a 
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Both Children preſented in the natural way; the firſt 
Child delivered with the Labour-pains ; the ſecond 
turned, and brought Footling. 1749... * 

nen 12881 
| 1 was beſpoke, and called to a gentlewo- 
man in labour, who had been very weak and 
low for many months, and much emaciated, 
from a ſpina ventoſa in her knee; ſo that 
every body was ſurpriſed at her being with 
child. She was delivered in a few pains after 


I arrived. While I'was employed in tying and 


dividing the funis, ſhe told me, that the mo- 
tion of the child had been different for the laſt 
fourteen days from what it had been before; 
that in the laſt fortnight ſhe had felt it low 
down, and on the right fide; whereas, before 
that time ſne had perceived it ſtir higher up, 


and at both ſides. After delivery, ſne laid her 


hand upon the abdomen, and called out that 


it was ſtill very big, 1 then examined for the 


placenta, and found the membranes, waters, 
and head of another child preſenting. With- 


out ſaying any thing of the matter, I Nlipped 


my hand up into the uterus, broke the mem- 
branes, and after getting my hand within 
them, turned the child, and delivered by the 
feet, By its being very livid, and the fcatf- 
kin eaſily ſtripping off, it appeared to have 
been dead for the ſpace of a fortnight. Ihe 
Placenta formed two diſtin& cakes. 
CASE 
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Two Children preſented together: one with the Hud 
Eo: and the other with the Feet. 1749. 


A woman who had bore children before, 
and was come near to her full time, fell in la- 
+ bour about fourteen days after ſhe had been 
frightened by the ſecond- ſhock of the earth. 
quake which happened that year. The mid- 
wife telling the huſband that there was ſome. 
thing uncommon in his wife's cafe, and I be- 
ing immediately called, ſhe told me that ſhe 
certainly found two children preſenting at 
once, and was afraid that they might entangle 
and interrupt one another in the paſſage; that 
the head of the one preſented, which ſhe ſuſ. 
pected was dead, from the ſkin of the head 
feeling ſoft and pappy, and the bones of the 
ſkull looſe within the integuments: that the 
legs of the other prefented, which the was 
certain was alive, from feeling che child move 
No fooner had the midwife given me this 
information, than the patient was attacked with 
a very ſtrong pain, and the mid wife was deſi- 
red to make haſte into the room, for that ſhe 
would certainly have work immediately; ac- 
cordingly ſhe had juſt time to receive the firlt 
child, that preſented with the head: it was 
dead, as the midwife foretold, and appeared 
to have been fo from the time that ſhe recei- 
ved the fright; and in two or three 1 
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the child that preſented with the feet was for- 
ced W and delivered alive. 


c xs. v. 


Bith Children preſented with the Breech ; and were 
each delivered by the Labour- paint. 


In the year 1741, ſoon after 1 "TA to 
teach midwifery, I was called to one of the 
poor women who had beſpoke me to attend 
her with my pupils. When I arrived; I found 
the breech preſenting, with the thighs to the 
ſacrum; but as the pains were gone off on the 
diſcharge of the waters, and the breech was 0 
ſtill high, I expected that it would require | 
ſome time to ſtretch the parts more fully bes» 
fore it could come lower down, and be deli. 
vered, I went to a coffee : houſe in the neigh» 
bourhood, and ſent for thoſe: who then attend · 
ed me; but before they all arrived, a meſſen· 
ger came in a hurry, telling us, if we did not 
make haſte, the child would be delivered be- 
fore we could reach the place. This was ac» 
tually the caſe. I told the pupils, that althq?* 
they had miſſed ſeeing the labour, yet they 
would have an opportunity of obſerving-the 
delivery of the placenta. I then examined; 
but inſtead of the placenta, I found the breech - 
of another child preſenting, in the-ſame man- 
ner as the firſt, which in two pains more was 
dclivered with very little aſſiſtance; and the 
two placentas, which formed n one cake, 
immediately followed. 
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The children were ſmall; and although the 
_ _ woman 
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woman was of a ſmall. ſtature, yet neither ſhe; 
nor any of her acquaintance, IG that he 
was with child of twins. 


i | 0 A 8 E vI TINS 
The firſt Child preſented with the Arm the ſecond 


with 24; Head; both brought Footling. 1750, 


Tate arm of the firſt child had been protru- 
ded ſeveral hours after the membranes broke, 
and pretty much ſwelled before I was called. 
As the woman lay on her left fide, I tried 
to introduce my hand into the vagina: but 
finding the arm obſtructed the paſſage, I dou- 
bled it, and eafily puſhed it before, my hand 
into the uterus; While I went up farther to 
ſearch for the feet, I found another child in. 
' cloſed in its membranes; a circumſtance which 
made me advance more cautiouſly, for fear of 
breaking them, as they lay towards the let 
ſide and fundus uteri, but more forwards than 
backwards. I had introduced my right hand, 
and finding that the legs of the child lay back. 
Wards, and to the right ſide, towards the fun- 
dus, I was obliged to withdraw that hand, and 
introduced my left, with which I brought down 
the legs, and delivered that child. The uterus 
immediately contracting, the placenta and 
membranes: of the firſt child, with the mem- 
branes and waters of the ſecond, preſented; 
but the placenta was loweſt, and being ſe⸗ 
parated from the uterus, came eaſily down in- 
to the vagina, by pulling gently at the funis. 
CNY delivered the cake, and finding a 
pretty 
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pretty large quantity of blood' follow, I infi- 
nuated my right hand into the vagina, and 
found within the membranes the head of the 
other child preſenting. Puſhing farther up, 
and breaking the membranes, I turned this 
child, and thok ht it footling alſo, as deſeri- 
bed in Collect. XXII. ordered a cataplaſm 
to be applied to the firſt child's arm, which was 
ſwelled; the ſwelling in a few days lubhded, 
and the child did very well. 0 


EAS VI. 


Bath aue W wrong: and were r brought. 
F n 
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1 WAS an in the e ts a Soma 
in labour. The firſt child preſented with the 
hands, feet, and funis in the vagina: I tried, 
as ſhe lay on her left ſide, to introduce my 
hand and deliver the child; but as I could not 
keep the patient ſteady in chat poſition, I turn - 
ed her to the ſupine poſture. After I had in- 
troduced my hand into the uterus, I found the 
head high up to the left fide; I then withdrew 
my hand, took hold of che legs, and u 
ed the child. {257 

Having, tied and: ſcparated the funis, 1 FR 
fred the midwife to fit down and deliver the 
placenta, by allowing it to deſcend flowly ; 
but ſeeing her attempting to puſh up her hand, 
| deſired that ſhe might rather wait, and ſige 
nified, if there ſhould be any difficulty aſter- 
wards, I would. aſſiſt. She telling me there 
was ſome more work. for. me, I — 
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ſuſpected that there was a ſecond child; which 

I found preſenting in the . mannet⸗ and 
brought footling alſo. 

The placentas not following * 2 conſider. 
able time after, I puſhed up my right hand 
into the uterus, ſeparated and delivered one 
that adhered to the left ſide, and after that che 
other which adhered to the fundus, 2 


1 


CASE VIII. 


Three Children delivered by Mr PRO8SER, when he 


attended me, in preſence of ſome * the pupils 
ä Oaber 7th, 1752. 5 ; 


I was ſent for to a poor woman who had 
been in labour ſome hours, being eldeſt pupil 
to Dr Smellie, who was then otherwiſe engas 
ged. I touched her, and felt through the 


membranes both hands and feet blended to. 


ther. The os internum being well dilated, 
broke the membranes, diſengaged the latter, 
and pulled them down to the'paſſagey puſhing 
up the head at the ſame time; by theſe” mean 
I finiſhed/ the delivery. 
- I ſought afterwards for the placents; but 
finding a more than uſual reſiſtanee, 1 1 flid my 
hand along the cord into the uterus, where 
found the membranes and waters of a ſecond 
anale 
'b gave a gentle pull to ſee if the firſt had not 
its own placenta; but finding a reſiſtance, | 
opened the membranes of the ſecond, which 
preſented like the former, and conſequently 
KA ALE the ſame treatment.. 
| Having 
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Having divided the cords; I pulled them 
ſometimes alternately, and ſometimes toge- 
ther, but without effect; ſo was induced to in- 
troduce my hand a ſecond time, and extracted 
two placentulas firmly connected by an inter- 
yening membrane. PR. i 

By this time I thought my labour ended; 
but was deceived: for in a few minutes after 
ſhe complained of freſh pains; and on inquiry, 
it appeared to be a third child, which prefent- 
ed a right hand and foot, I introduced my 
left hand into the uterus, and puſhed up in 
order to get at the other foot; but the uterus 
being ſtrongly contraQted- to the body of the 
child, it was with great difficulty I accompliſu- 
ed it: the placenta followed ſoon after, 


e A8 E IX. | . 


The delivery of three Children: diſcribed in a lettar 
| from Dr HARvIE, London, 1766. 


Hx was called to a patient about the latter 
end of the fourth month of her pregnancy; 
but ſhe was as big as one come to the full 
time, and apprehenſive of an aſcites in the ab. 
domen: however, on examing the belly, and 
ſhe being ſenſible of the motion of the foetus, 
he found the bigneſs proceeded from the 
ſtretching of the uterus. Her complaints from 
this time till ſhe fell in labour, were chiefly 


cardialgia, vomiting, difficulty of breathing, and 
coltiveneſs; for all which ſhe was often bled, 
and ſeldom miſſed taking Magneſia Alba. F 2 | 
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the conſtant vomiting ſhe daily loſt ſtrength, 
and was much emaciated.” 4 . 
When ſhe was taken with labour-pains he 
found the os uteri open to the diameter of half 
a crown, and the head of the child very low. 
Her pains being ſlow and weak, he ordered a 
glyſter, which operated. After which the 

pains went quite off. When he called next 
day, he was informed that the membranes 
were broken, that a large quantity of waters 
were come off, and ſtill continuing to drain 
away; and he was informed that ſhe had not 
been ſo eaſy for four months; for ſhe: could 
now breathe, and had taken ſome nouriſhment, 
but had no pains, — 4 N 28 
. He was again called the following day at 
one o'clock in the morning. The pains were 
not ſtrong or frequent; but the os uteri being 


ſufficiently dilated, the child was born in about 


eier, ain £26, 

+ After tying the navel-ſtring, and giving the 
child to the nurſe, he found the head of ano- 
ther preſenting. At the firſt pain he broke the 

membranes, and in two more this child was 


alſo delivered. After taking care of this, he 


found there was a third from the ſtill great di- 
ſtention of the uterus; but the patient being 
faint, and in order to avoid the danger from the 
ſudden emptying. of the uterus, he pinned a 
long towel moderately tight round the abdo- 
men, and gave her the following draught. - 


. „ F WHAT. gt 72 
. Conſect. Damocrat. 36. Ag. Alexiter. Simp. 55 


* 
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Ag. Nucis Mofeh. ij. Tin@. Thebaie. Gt. xv. 
Syr. Alb. zi. M. 

Examining-again, and not fading the mem · 
branes puſhing down, or any part of the 
child; and being apprehenſive that it might 
preſent wrong, he ſearched higher, and found 
the head and membranes at the brim of the 
pelvis. Theſe being broken, this third child 
was delivered in the courſe of the next pain; 
Although the patient had hitherto loſt but 
little blood; yet as there was more coming, 
and the woman was weak, he gently aſſiſted 
and brought the placentas away; two of them 
were joined together, and one ſeparate. 

By this time ſhe was very faint; but the 
| Fl taking effect; ſhe dropped aſleep, and 
after ſome hours, ſo far recovered as to be able 
to bear the fatigue of ſhifting. She had a ſe- 
vere cough for three weeks before delivery, 
which gradually abated afterwards; and is now 
pretty well recovered. The children are three 
fine boys, alive and well. 

He obſerves, that from ſeveral twin-caſes 
which have fallen under his notice, he has rea- 
ſon to think, that one principal evidence of a 
woman's being with child of- more than one, 
is the uterus riſing much earlier up in the ab- 
domen than is uſual when there is only one. 
The above patient was as big at the latter end 
of the fourth month, as women are CONE 
at their Ws time, | 


CASE 


* 
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e eee | 
Twins. The ſecond Child delivered in the ſeventb 
month by Mr Girrand, Caſe 151. Oct. 6, 1730. 


Ius ſent for about four o'clock in the 

morning to the wife of a ſnuff. box maker in 
Dean. ſtreet, near Red-Lion Square, who waz, 
according to her calculation, about ſeven 
months gone with child. I had been with her 
about three months before, when ſhe was un. 
der ſome apprehenſions of miſcarrying, and 
by proper applications I cured her at that time; 
but now one fretus was brought away before! 
was ſent for. I would have immediately paſſed 
my hand in ſearch of the placenta; but the 
woman-could not be readily perſuaded to ad- 
mit me, and made ſome ſtruggle, until ſhe was 
overcome by the perſuaſions of her friends 
and the apprehenſion of the danger ſhe was in, 
ſhould it not be brought away ; ſo that at laſt 
ſhe permitted me to paſs my whole hand into 
the vagina, and ſoon to the os internum; which 
I found fo much contracted that it would 
fcarcely admit the ends of four fingers. But 
having by degrees dilated the orifice, I intro- 
duced my hand into the uterus, and found 


fomething barder than a placenta. This pro- 


ved to be another foetus inclofed in its mem. 
branes, which were much diſtended by the 
waters. / 2 | 
.I broke the membranes immediately with 
the ends of my fingers; -and then putting my 
hand within them, I ſearched for the = 
; 2 bn . 6 
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The firſt part 1 met with was the head, which 


| paſſed by, and went on in ſearch of the feet, 
and ſoon found one foot. This I brought aut; 
and as I bad ſufficiently dilated the os inter- 
num, the fœtus being likewiſe very ſmall, I 
judged I might eaſily draw it out by the 15 al- 
ready brought down, without giving her freſn 
pain by paſſing up my hand again to fetch 
down the other. | : | 
therefore took hold of the leg I had ſecu- 
red, and gently drew it forwards; 1 ſay gently, 
for if l had uſed any force, I might have torn 
it from the body, the leg being very ſmall and 
tender: at the ſame time I ad iſed the woman 
to aſſiſt by bearing, down ſtrongly, which 
much contributed. to the bringing out of the 
hips, body, and head; all which ſoon followed. 
Upon paſſing up my hand to fetch the after- 
burdens, there being two entirely ſeparate, I 
met with the burden of the fœtus firſt born, 
protruded and lying in the vagina; this I im- 
mediately brought away; and then repreſling 
my hand, I found the other lying within the 
uterus, but wholly ſeparated from it, ſo that I 
had no more difficulty in bringing this than the 
former, | „ 
In the Memoirs of the Academy at Paris, 
H. 1727. page 15, 20, 21. is an account of 
qo children delivered eight days after one an- 
Other. | : e993 2 5 
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on 


The biſtory below, is of two Children adhering to | 
one another at the fide of the breaſts and bel : 
lies: they have both hare-lips, and but one navel. 
ſtring; the veſſels ſeparate as they enter the ſkin ſu 
of their bellies, and each child has its own, of 
Both were ſent to me by the ſame gentleman, and 
are amongſt my Collection of Fœtuſes, together 
with other uſeful preparations, collected from 
time to time for the information and improve. Wl 4 
ment of ſtudents; and now in the hands of Dr | 
Harvis, my ſucceſſor in the teaching ot mid- 


Wifery. 

f A GREEABLE to my promiſe, I have ſent be 
| the preparation, which I hope will fully WW + 
anſwer your expectation. The mother, who Þ 
before had ſeven or eight children, miſcarcied an 
with theſe at the end of twenty weeks, from WM co 


her great uneaſineſs, ſhe imagines, in long: 
ing for a chop of bacon. She was taken at Ti 
firſt with a conſiderable flooding, which was 
moderated by blooding and anodyne medi- 
cines. The next day finding ſome ſtrong WM. 
pains, her midwife was ſent for, who feline 

* | 2 e 
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ed her in a few. hours. Notwithſtanding their 
ſmallneſs, and one of them preſenting with the 
feet, ſhe found great difficulty in extracting 
them, as you will ſee by the laceration of one 
of them, which is ſtitched up again. They had 
no ſigns of life. The mother has ſince had 
two fine children. This happened in the year 
1 remarkable of the father of theſe chil- 
dren, that he had no teeth before the age of 
one or two and twenty; but has now as good 
a ſet as I ever ſaw, and can lift up very great 
weights with them, &c. From Henry North, 
ſurgeon in Stirminſter Newton, in the coun 
of Dorſet, qth July, 1747. ; 


* 
— 
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A child born, in which part of the ſkull was TP AE 


ing. 1747. From Mr PLIERCE of St Thomas's 
Hoſpital, apethecary. | | 


Ir was a male child, of an uncommon ſize 
in his body and limbs, with very broad ſhoul. 
ders, and a ſhort. thick brawny neck. © The 
head was ſmaller than thoſe of moſt infants 
that come in due ſeaſon, as this did. The 
noſe was broad and flat, the eyes full, large, 
and very prominent, ſo that the lids could not 
cover them; the ears were remarkably large 
and thick, There was no ſkull to cover the 
brain, and the edges of the bones of the lower 
part of the head were as ſtraight and ſmooth 
as if they had been ſawn afunder immediat ly 
adove the orbits of the eyes. There was 

Vo“. III. FS want- 


* 
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wanting the os frontis on the fore · part, and on 
the back · part almoſt the whole of the occipitis, 
The oſſa bregmatis were entirely wanting; and 
as there was no ſcalp, the brain was covered 
by nothing but the pia and dura mater, which 
looked of a dark livid colour, and was puſh: 
ed out in divers places by the brain, ſo that it 
made an unequal ſurface for want of bones to 
confine it. This inequality and ſofineſs, together 
with the edge of the bones, was what ſurpriſed 
the midwife, and made her expect a more dil. 
ficult delivery. The account then given by the 
mother, as the probable occaſion of this dil: 
aſter, is as follows. * 1 
Upon the ninth of April 1747, when ſhe 
was near two months gone with child, ſhe was 
* grievouſly frightened with thinking on Lord 
Lovat, who was that day to be beheaded, ( 
Her huſband was gone to ſee the execution a- Nh. 
mongſt the crowd on Tower-Hill; and when ver 
the news came to her hearing, that a ſcaffold abo 
was fallen down, by which accident many cep: 
people were hurt, and ſome killed on the ſpot, ¶ uter 
ſhe immediately feared that her huſband might rg 
be of the number, and was greatly affected. the! 
While ſhe was under this dread and appre- abo 
henſion, an officious idle woman came to her Mothe 
and ſaid, that a friend of hers, for whom the 
had a great regard, was killed on the ſpot, and 
that ſhe ſaw his brains on the ground; upon 
this the poor woman put both her hands on 
her head in great agony, and immediate] 
Einted away. 21 oo. b 
| | CASE 


CASES 18 MIDWIFERY, 327 


UDO ACS BL rt 
Pa1LoSOPHICAL Tranſaftions, Ns 65. 
p. 2096; an account of a monſtrous. birth, by 
Dr Durſton, 'which had two heads, two necks, 
four arms, and, four legs, perfect and well ſha- 
red; but only one trunk, There was no ap- 
pearance of lungs; and only one large heart, 
one midriff, one umbilical! cord, one large li- 
ver, one ſtomach, four kidneys, two urinary 
bladders, two-wombs:. There was only one 
colon, which terminated in two inteſtina recta. 
lt weighed eight pounds and a quarter; and 
the length from head to foot was full eight 
inches aud an 8 
S GO, ; COOL A ky) 
THERE is another monſtrous female birth 
by Dr Samuel Morris, No 138. p. 961. There 
were two heads; and all the parts double 
above the diaphragm, and fingle below, ex- 
cept the appearance of two ſtomachs. The 
uterus was of a common ſize; but the clitoris 
large: there were only two legs and two arms; 
the ſecundines were very large, and weighed 
about eight pounds. One was dead, and the 
other juſt breathed. $162, 4.75 13 wal 


CASES, Ul. and Ww. 
ANOTHER account of a double birth, in 
Wich the children were joined at the breaſt. 


e 2. p. 21. They did not wake and fleep 
gether, They allo cried, ſucked, and exo- 


VC 


3 L Wicrated apart. 
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The ſame paper relates, there was ſuch an. 
other birth in Wales, and the children lived 
10 long till they could talk to each other; 
which they did in tears, when they thought 


that one muſt ſurvive the one ; 128 both hap 
pened to die together. 


1 35-0 -3& 85 E v. | | 
A MONSTROUS birth from Mr Robert Tay. 
| Jor, much of the ſame kind as Caſe III. and 
IV. in the ſame Tranſactions, Ne Jon p 


2245. 


\ 


CASE vi. 


PnilosorHICAL TranſaQtions, N. 4 
5 1 837. A monſtrous boy ſeen at Montpelict 
y Dr Andrew Cantwell, about 13 years old; 
who bears the lower parts of another boy; the 

en parts of each face one another. 5 


ene 


' REFLECTIONS on generation, and on mot 
en by Dr Supervile, Philoſophical Trank 
_ ous, Ne 456. p. 294. 

Beſides he above caſes, there are ſeyerl 
"hr papers deſcribing births, in which the 
bones of the upper part of the cranium wer 
wanting; in molt of which the cerebrum an 
cerebellum were alſo wanting: thoſe that ver 
born alive died ſoon: after the birth. Vid 
on 99. P. 6157. Ne 226. p. 439. No 228 
P. $53- 5 234 P. 717, N 281. peil 

9 320. p. 310. 
"OR the Pluloſophical Tranſa®tons, N 487 
? 


\ 
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p. 325. A letter from John Huxham, M. D. 


to C Mortimer, M. D. concerning a child born 
with an extraordinary tumour near the anus, 
containing ſome rudiments of an embryo. 

In the Philoſophical Tranfa&ions, No 472. 
p. 10. An obſervation of a ſpina bifida, com- 
monly ſo termed, by Geo. Aylett, ſurgeon at 
Windſor. | 

In the Memoirs of the Academy of Sciences 
at Paris, M. 1701. p. 112, is an account of a 
fœætus found in the ovarium of a woman. 

In the fame, H. 1703. p. 43. an account of 
2 puppy whelped without a gullet ; a circum- 
ſtance proving that the foetus could not be no- 
iſhed but by the funis. 

In the fame H. 1711. p. 26. deſcription of a 
fetus without cerebrum, cerebellum, or ſpi- 
nal marrow. 

Id. 1712. p. 40. of a male feetus at its full 
time, which had neither brain nor. ſpinal mar- 
row, and which lived 21 hours, and took ſome 
nouriſhment. © 

Ibid. M. 1732. p. 309. of a monſtrous foe- 
tus with two bodies, the one male the other 
female. 

In the German Ep 4 Were is a great 


number of hiſtories of ſuch monſtrous produr- 
tons, Vide alſo Ruyſch. 


n Mavrrceav. 


Iv the 53 page, and 64 Obſervation; he 
mentions having ſeen a dead child of a woman, 
wY delivered at ſeven months of a monſtrous 
pure, having the arms and the feet quite 

ies 1 
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 miſhapen, and the head without any neck 
Joined immediately to the- breaſt, having on 


the head, inſtead of the brain, a ſort of thick 
flat cap or cawl, like a red wen. This had 2 


produGtion like a tail, which reached along the 
ſpine as far as the os ſacrum; and on the right 
[ide of the navel there was a conſiderable liyid 
tumour like a ventral hernia, in which ſeveral 
of the contents of the abdomen were contain. 
ed. This child had been dead ſome days be- 
fore it was delivered, as appeared by the epi. 
dermis, which came off eaſily ; and the mon- 
ſtrous figure might be imputed to the diſorder 


of mind and body which a great fright or vex- 


ation the mother met with in the beginning of 
| her geſtation had thrown her into. 


_ From MavuRICEav. | 1 
Ix the 3o1 page, and 363 Obſervation, h 
. bed his having delivered a woman of 
her firſt child, which had all the fleſhy or mul. 
_ cular parts of its body quite hard and feir- 
rhous. 3 Tale dhe 
Trirom Mavgiceav. | 
Ix the 118 Obſervation, and 63 page, be 
gives an account of his having delivered a wo- 
man in the eight month, of a child whoſe head 
was of a monſtrous figure, being without any 
brain; but inſtead of all the upper part of the 
head, there was only a reddiſh brown ſub- 
tance: there appeared likewiſe the inferior 
-extremities of the occipital bones, and the two 


eyes very prominent. Its feet were turned in. 


wards 


r 
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wards. This "monſtrous conformation was 
aſcribed to great fatigue in a journey, 

He mentions having ſeen at the fair of St 
Lawrence, two male children dead, whoſe bo- 
dies were Joined together towards the upper 

part of the thorax. The mother had been five 
worth gone; but no Particularities are men- 
tioned at the birth. 

Monſ. Lamotte, Book IV. Chap. 14 gives 


ſeveral caſes of mutilation and deformities | in 
chidren. * | 


COL L E 0 ION XXX. 
© [Vide val L Book I op: 5. Sed. be 


The ez Section d on the 
Dead, as well as the Living pits Men: m— 


NU MB. L CASE 1 55 5 2 
A Caſe of Fletding ; the Woman died fuddenly, and 
was re immediately to ſave the Child. 


I as year 1747, Iwas called Si 2 midwife 
to a woman who was attacked with a vio- 
lent flooding; but ſhe being unwilling that I 
ſhould examine, and the diſcharge being ſtop- 
ped before I reached" the houſe, I ordered a 
mixture of the Tinctura Rofarum, and liquid 
hudanum, to be given as there ſhould be oc- 
P'4 caſion; 
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caſion; and deſired them to ſend for me if it 
ihould again; rer.. orbit 

- She was within a fortnight of her full time; 
the diſcharge was ſudden, in a large quantity, 
and ſoon {topped ; ſhe continued free all that 
day, till towards the evening ; the- flooding 
continued all night; and I was not called till 
next morning, when I found her exceſlively 
weak and low. Although ſhe had no figns 
of labour, yet the os uteri was ſoft, and a little 
open, and ſomething like either a coagulum 
of blood or the placenta preſenting. Before 
I had time to put her in a poſition for the de. 
livery, ſhe fainted away, was thrown into con- 
vulſions, and died inſtantly. As there were 
none butthe huſband and nurſe preſent, l imme. 
dietely ſent for an apothecary, who lived next 
door. All the byſtanders being fully convin- 


ced of her death, I immediately made a large 
opening in the abdomen, with a view to fave 


the child. Though the woman was pretty fat, 
yet the parieties of the abdomen were thinner 


than I expected, from the large extenſion of 


the uterus. I then made a large opening in 
the uterus alſo, which was not a quarter of an 
inch thick. A large quantity of waters were 
immediately diſcharged into baſons, in all about 
two quarts. I then extracted the child, which 
was large and plump, but had no figns of life, 
and ſeemed to have been dead ſeveral hours 
by the ſtiffneſs of the joints. I now leiſurely 
examined the -uterus and ſecundines. The 
uterus and the woman's body ſeemed to. be 


quite deſtitute of blood; for ſcarce one drop 


appear 
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appeared on opening the parts. I ſeparated 
the membranes flowly, which adhered to the : 
inſide of the uterus. In this operation, I per- 
ceived little ſmall filaments, like hairs, that 
were extended; and in ſeparating, ſome ſhrunk 
into the uterus, and ſome to the 1nembranes. 
| found the placenta adhering to the lower part 
and left fide of the uterus, and about three 
fingers breadth of it lying over the os uteri. I 
then alſo ſeparated the placenta, and found fi- - 
laments about the ſize of hogs briſtles, ſhrink- - * 
ing in as the former. All this part of the pla- 
centa looked florid, but that which was diſen- 
gaged, and over the os uteri, appeared livid, 
and ſplit, in the middle ; which probably was 
the occaſion of the child's death, by allowing 
the blood to be diſcharged from the placenta.” 
The woman had eaſy labours in her former 
children. The os uteri was thin, ſoft, and 
open to the breadth of half a crown. I dilated 
it with eaſe, which ſhowed, that if I had been 
ſent for in the evening, ſhe might have been 
afely delivered. The head preſented ; but in 
the hurry, I did not then obſerve the poſition: - 

of the body. $4 pathos (HED 

A | 
A Caſe in which the UTERvs was opened, and every 
thing appeared much in the ſame manner as the for- 

mer. In the year 1748. Wes: 5 ; | 

Taz woman was turned of 40, of a groſs 
habit, and had never bore a child. In the ſe- 
renth month of her pregnancy ſhe received a 


55 "hy 
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al, that brought on a large diſcharge; which, 


however, by proper management, Was ſoon 
reſtrained, though it commonly returned on 

the leaſt motion or exerciſe. |, _ 
About the middle of the eighth month I waz 
called, when it had returned in larger quanti. 
ty than before ; but it diminiſhed by degrees, 
and ſoon ſtopped altogether. What ſeemed to 
me moſt neceſſary at that juncture, was to 
keep up her ſtrength by a nutritive diet, con. 
ſiſting of the lighteſt kind of food. But being 
apprehenſive a from her great weak- 
nels, I adviſed the huſband to call in a phyfi- 
cian ; Who approved of what had been done, 
and ordered the ſame regimen to be conti. 
nued. After this ſhe went on tolerably well, 
having now and then ſome ſmall returns, tho 
not ſo much as to require any other method; 
for the delivery could not have been attempt. 
ed with any probability of ſucceſs, even altho' 
the diſcharge had been in greater quantity, 
the os internum being cloſe ſhut, and es. 
_ tremely rigid. Two or three weeks before her 
Full time, ſhe was taken with flight pains, up- 
on which I was called, and found the os inter-. 
num opened about the breadth of a fixpence, 
and within it a ſoft ſubitance, that felt like the 
Placenta or coagulated blood. As ſhe had 
Teited but indifferently the preceding night, 
was faint, and weak, and had ſome ſmall re. 
turns of the diſcharge, 1 deſired a conſultation 
with another of the profeſſion; and the fawi- WM ' 
1y being ſtrangers in England, mentioned Wl * 
ſome of the moſt eminent in my own 150 
| | | ne 
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One of the women propoſed” Sir r Ma- 
ningham; but he being en , Dr Sands 
s for; who rd 9 that 
it was ſtill proper to ſupport her ſtrength by 
broths and nouriſhing food, and more ſafe to 

wait until the flight pains ſhould bring on the 
right labour, than to uſe any violence to deli- 
ver her immediately. 1 was again called about 
nine o' clock the ſame night, when ſhe was ta- 
ken all of a ſudden with frequent faintings; in 
one of which ſhe expired as I entered the 


room. This ſudden alteration prevented me 


from making any attempt; and indeed, had 
not this event happened, I ſhould have been 
afraid of her dying in the operation, becauſe 
of her groſs and weak habit of body. Caſes of 
this kind require the utmolt prudence and 
caution, - I have faved many women and chil- 
dren by immediate delivery, when the pa- 
tients were not very low and weak, or wore 
out with frequent loſſes of blood, and when 
the diſcharge happened all of a ſudden, in a. 
good conſtitution, the parts being open, ſoft, 
and uſed to extenſion by a former birth; but 
when the conſtitution is groſs, the parts rigid, 
and the patient weakened by intercupted 
foodings, I have always praiſed the forego- 
ing method; which has often been attended 
with ſucceſs. 1 . | 

As ſoon as all preſent were ſatisfied that this 
perſon was dead, 1 opened her abdomen,' and 
having taken out the child, examined the u- 
terus, I found the placenta firmly adhering 
to its inferior and poſterior party ; about two 


— 
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fingers breadth of its lower edge was ſeparatel 
from the os internum, which it covered; and 
this was what Dr Sands and 1 had felt in the 
morning. Having extracted the ſecundines, 
1 tried with my hand to open the os inter- 
num from the inſide of the uterus; which with 
reat force I performed, not without tearin 

it about two inches on one ſide. By this it 
appears how difficult it is to dilate this part in 
women going of a firſt child, eſpecially when 
they are pretty old. Indeed it is ſometimes im. 
poſſible to be done before they come to their 
full time; and even then, not until the parts 
are thin, ſoft, and largely opened by previous 
labours; as deſcribed in Col. XXXV. Caſe g. 
a e 4 | 
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"A Caſe of Flooding. The Woman died, and the Cx. 


 *SARIAN operation was performed immediately af- 
ter. Covent-Garden, April 1747. 


InxE woman was above eight months gone 
with her fourth or fifth child. She had got 
up and fatigued herſelf pretty much in the 
morning; in conſequence of which ſhe was 
ſcized with pains in the back. She tried to 
make water, and all of a ſudden was taken 
with a violent flooding, which almoſt filled the 
chamber-pot. Her midwiſe, Mrs Draper, be- 
ing ſent for, deſired they would call me im- 
mediately. When I came, the flooding was 
ſtayed. I endeavourcd to examine, but could 
not reach the os uteri on account of her ſhi- 
| ; 8 vering. 
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vering, As ſhe was eaſier, and not much 
weakened, they would not allow me to perſiſt 
in my endeavours. I told her friends the dan- 
ger to which ſhe would be expoſed, if the 
flooding returned with violence; and exhort- 
ed them in that caſe to ſend for me imme- 
diately. In the mean time, as her pulle was 
full, I ordered ten ounces of blood to be ta- 
ken from her arm, direQing her to keep in 
bed, and take frequently two ſpoonfuls of the 
following mixture, Inſiſ. Roſar Rubr. zv. E- 
lis. Vitrioli. Gut. x. Syr. e Meconio, zi; and 
that a linen rag dipped in the following de- 
coction ſhould be put up the vagina, R. Coort. 
Granator. Querci. Flor. Balauſtiar. Roſar. Ruhr. 
a 31. co. in Ag. Font. q. /. ad Ziv. cclaturæ, 
Adde Alum. rup. 36 Vin. Rubr. Zi.. 
She was again attacked with the flooding 
about eleven at night, and ſent for the mid- 
wife; and though ſhe was not at home, they 
delayed calling me till about ſix in the morn- 
ing. 1 felt her pulſe, which I could ſcarce di- 
ſtinguiſn: her extremities. were cold; a cold 
ſweat had ſpread all over her face and breaſts; 
and ſhe could ſcarcely ſpeak. I immediately 
ordered her a cordial Julep. with Tinctur. ca- 
ſtor, and Sp. Salis Ammonac. ; and in the 
mean time gave her ſome warm red wine. 
Her veſſels. were ſo much emptied, that the 
flooding was ſerous and much ſtayed. | I or- 
dered ligatures above the knees and elbows, ' 
and warm cloths and. bricks to be applied to 
her feet and hands. All theſe ſteps were taken 
in order to recover her ſtrength and nf op 
| e 
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fore I attempted to deliver; but before my di. 
rections could be put in practice, ſhe was taken 
with a violent convulſion, and expired imme. 
diately. I then propoſed to try to fave the child, 
if alive, by performing the Cæſarian operation; 
a propoſal to which they agreed. In order to 
prevent reflections, and aſcertain that the wo. 
man was really dead, I fent for the apotheeary, 
and immediately opened the abdomen and u. 
terus. Then I extracted the child; but felt 
no pulſation in the arteries of the funis umbi. 
licalis ; neither was there any pulſation felt at 
the heart. 1 rubbed the child's head with ſpi. 
Tits, flapped the nates, and ſhook the body to 
Kue pain and make it ſhrink. A niſus of this 
kind, operating on the nerves, ſometimes ſti. 
mulates the heart to contraction, and affords 
an eaſy admiſſion of the air to ruſh into the 
lungs. I then tried to inflate the lungs, by 
blowing in at the child's mouth; but all 
theſe efforts were to no ' purpoſe, though 
made in leſs than four minutes after the mo- 
ther expired. The child was plump and full 
grown: the ſcrotum and lips were not livid: 
but the joints were a little rigid; a circum- 
ſtance which denoted that it had been dead 
ſome hours. n en e 
I now examined more narrowly the follow: 
ing particulars. On opening the woman, I 
found the parieties of the abdomen thin and 
tenſe from the ſtretching of the uterus. 1 
made the inciſion with an armed lancet, which 
was the inſtrument eaſieſt procured; from the 
navel along the linea alba to the oſſa pubis, 
ho | through 
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through "the integuments and peritonæum. 
The uterus, which was fully diſtended with 
the waters, appeared through the openings, 
and ſtretched the lips ſeveral inches from each 
other. I then opened the uterus, which was 
about three eights of an inch thick; there 
ſeemed to be about three or four pints of wa- 
ter contained in the membranes. When 1 
came to examine the adheſion of the mem- 
branes and placenta, I found the membranes 
adhering every where to the uterus; and on 
ſeparating them ſlowly, obſerved every where 
little ſmall filaments like hairs extended from 
the one to the other. The placenta adhered 
to the back and lower part of the uterus, I 
introduced my finger up the vagina to the os 


| uteri, which was opened about half an inch, 


and found the lower edge of the placenta co- 


vering it on the inſide, adhering all round _ 


it, and alſo firmly adhering all along the 
lower and back part ot the uterus. _ Ihis I ſe- 
parated ſlowly from the uterus; and here like- 
wiſe appeared filaments riſing from the one to 
the other, as in the membranes ;. but as large 
ds hogs briſtles. But there was a greater 
roughneſs or inequality, reſembling ſmall in- 
dentations in that part of the uterus, and not 
lo ſmooth as where the membranes . adhered. 
There was no red blood in the veſſels to be 
ſeen, becauſe the body was quite exhauſted. 
Where the uterus was opened, there appeared 
the mouths of a great number of veſſels, ſome 
of them, half an inch in diameter. The flood- 
ing ſeemed to proceed from the poſition of the 


pla- 
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placenta over the os uteri, which aways hows 
pens when the placenta, preſents firſt, The 
head of the child was meme N to the og 
internum. 


NUMBER U. 


Monſ. Lamotte, in book 4. chap. 11. men. 
tions ſome caſes from other authors, and gives 
ſeveral himſelf, in which the paſſage to the u- 
terus was ſhut up by calloſities. But he 0- 

pened, and made way for the birth of the 
children, without being obliged to perform 
the Czfarian operation. Vide Collect. XXXI. 
Caſe 27. 


NU MB H. CASE 1. 


From the Medical Eſſays of Edinburgh, Vol. V. 
art. 37. The Cæſarian operation performed with 
ſucceſs by a midwife ; deſcribed by Mr Duncay 


STEWART, ſurgeon in . in the oy 
. of T ee Ireland. 9 


TR x hiſtories of the Cæſarian operation be. 
ing ſo few, 1 ſend you the following. Alice 
O Neale, aged about 33 years, wife to a poor 
farmer near Charlemont, and mother to ſeveral 
children, in January 1738-9, was taken in la- 
bour, but could not be delivered of her child 
by ſeveral women who attempted it. She re- 
mained in this condition 12 days; the child 
was thought to be dead after the third day. 
Mary Donally, an illiterate woman, but 'emi- 
nent among the common people for extracting 
dead births, being then called, tried alſo to 
deliver her 3 in the common ways and her at- 


e 
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tempts not ſucceeding, performed the Czſa- 
tian operation, by cutting with a razor, firſt the 
containing patts- of the abdomen, and then the 

uterus; at the aperture of which ſhe, took out 
the child and ſecundines. The upper part of 
the inciſion was an inch higher, and to one 
fide of the navel, and was continued down- 
wards, in the middle betwixt the right os i- 


lum and the linea alba. She held the lips of 


the wound together with her hand till one 
went a mile, and returned with ſilk, and the 
common needles which taylors uſe. With 
theſe ſne joined the lips in the manner of the 
ſtitch employed ordinarily for the hare · lip; 
and drefſe.1 the wound with whites of eggs, as 
ſhe told me ſome days after, when led by cu- 
rioſity, I viſited the poor woman, who had un- 
dergone the operation. The cure Was com- 
pleted with ſalves of the midwife's own com- 
pounding. Ren 

In about 27 days the patient was able to 
walk a mile on foot, and came to me in a 
farmer's houſe, where ſhe ſhowed me the 
wound covered with a cicatrice ; but ſhe com- 
plained of her belly hanging outwards on the 
right ſide, where I obſerved a tumour as large 
a8 a child's head: and ſhe was diſtreſſed with 
2 fluor albus, for which I gave her ſome me- 
dicines, and adviſed her to drink decoQions 
of the vulnerary plants, and to ſupport the 
ide of her belly with a bandage. The, pa- 
tient has enjoyed very good health ever 
ſince, manages her family-affairs, and has 
frequently walked to market in this nich 
FAIL which 
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hien is ſix mile diſtant from ber omn 
houſe, - - 


The following! is from Dr king, i in the 
ſame volume, article 38. There is another wo- 


man lying within five miles of this place, from 


whom a midwife took a child, by the Cæſa- 
rian operation, near two years ago; I ſaw the 
r woman ſoon after, and drew out the 


needles which the midwife had left to keep the 
lips of the wound together. I perceived the 


muſcles contracted into a lump at the lower 
part of the belly, which increaſed, and at laſt 


broke and ran conſiderably, This woman is 


capable of doing ſomething for her family, 
with the aſſiſtance of a large bandage, which 
keeps in her inteſtines. This child, which! 
ſaw, was not extra uterine; for ſereral beſides 
the midwife affured me, that a leg of it pre. 
ſented itſelf to view in the vagina before boy 
operation. 40 


Armagh, 23 Odtober, . og 3 


By comparing the time and the diſtance of 
Charlemont from Armagh, as mentioned in 


this laſt part of Dr King's letter with Mr 
| Stewart” s, it probably muſt be the ſame wo- 
man's caſe whic ch both of them relate. wy 


Nv Ms. u. CA E U. 


- Taz Cæſarian operation” performed by Mr 
Smith, ſurgeon in Edinburgh, communicated 
to me, and incloſed i in the allowing 1 letter by 


ln, 


Dr Adam and Rf c 


CASES 1 IN MIOWIPEAT. 343 


i 


. Yi 4 ; 2 2 : 
4 E 1 5 4 1 
4 : "# 
. 5 + % 2 . 4 a - * 4 , 7 I , 
8 1 R, 9 * — 2 , 1 - 4 F + 4, # " * # 


IxcLos#Þ I ſend you the caſe of ie wo⸗ 
man that underwent the Cæſarian operation. 
The only remarkable circumſtance in it is, 
that the impregnated uterus may be cut with - 
out any conſiderable hemorrhage ; but it is 
ſuch a dangerous operation, that it ought 223 | 
yer to be un if there is the leaſt pro- 
bability of bringing away the child in any ſhape. 
| was preſent when Mr Smith performed. the 
operation, and recolle& the ſudden contrac- 
tion of the uterus, which I e prevented 
the hæmorrhage. | 

Edinburgh, . „ TFouts, ys 

1758. | | „ 

110 ſent 5 to Sacks a drum- 
mer's wife in the Cannongate, June 28. 1737. 
about ten that night, who had been in la- 
bour for ſix days. She was one of the 
leaſt women Jever ſaw, and prodigiouſly de- 
formed. 5 

I touched ber, Wy found ſomething in the 
vagina ſo large, that I at firſt took it for the 
head of the child; but ſoon found I was mi- 
ſtaken ; for examining more attentively, I found 
towards the os pubis the os uteri thick, high, 
and a very little dilated, and thro? it I felt di- 
ſtinetly the child's head. What! at firſt took 
for it proved to be the os coceygis of a very 
extraordinary fize and ſhape, turned inwards 
quite croſs the vagina, and reaching almoſt to 
the lore-part of it. About an inch and a half, 

or 
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or two inches above the extremity of the os 
coccygis, I felt the oſſa pubis, not forming a 
convexity outwards, as they do in a natural 


ſtate; but were depreſſed inwards, ſo that I. 


could ſcarce get up two fingers betwixt this 
monſtrous os coccygis and the oſſa pubis. The 
woman being much fatigued with pains and 
want of ſleep, I ordered an opium pill to 
- procure reſt, _ | 1 

I viſited her next morning, and found ſhe 
had flept ſome hours; but after ſhe awaked, 
ſhe had had violent pains. —Upon touching, 1 
found the os uteri a little more dilated, ſo that 
I could feel about the breadth: of half a crown 
of the child's head. —The conſtriction of the 
parts was ſuch, that it was impoſſible to deli- 
ver her in any ſhape ; I therefore endeavour- 
ed, with all my ſtrength, to preſs downwards 
and backwards the os coccygis ; but in vain, 
I then told the women that were about her 
that it was impoſlible to deliver her; they beg- 
ged of me to try any method however deſpe- 
rate. One of them propoſed a crotchet; but 
the paſſage between the bones of the pelvis 
was ſo narrow and fo crooked, that it ſeemed 
to me abſolutely impoſſible to bring away a 
child in any ſhape through them. I promiſed 
to pay another viſit ſoon, and to bring ſome of 
my brethren along with me, and to give her 
all the aſſiſtance we could. 


Accordingly ſeveral of my brethren viſited 
my patient along with me, viz. Dr John Ler- 
mont, Mr Drummond, ſurgeon and man- 
midwife, &c. who were unanimouſly of opi- 
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nion that the child could never be brought 


through the vagina, and that the only'chance 
ſhe had for life, and even that a very ſmall one, 


was to undergo the Cæſarian ſection. This 2 


was told the woman and her friends; and 
to prevent any reflections afterwards, we re» 
peated in the ſtrongeſt terms, the great dan- 
ger the woman would run in the opera- 
tion, and that poſſibly ſne might die in our 
hands; but they were reſolved to run all riſks, 
Accordingly ten at night was appointed for 
the operation. The following gentlemen were 
preſent; Dr Monro profeſſer of anatomy, De 
John Lermont, Dr James Dundas, Mr Drum- 
mond, Mr Ofburn, Mr Gibſon, Mr Douglas, 
ſurgeon! W e FVY AO X17 Dh ERIE 
The inſtruments and dreflings as follow. - 
1. A common ſcalpel. 2. A pair of crook- 
ed ſciſſars. 3. Two needles threaded. 4. Four 
large needles threaded for the gaſtroraphia. 
5. Scraped lint. 6. A large compreſs, napkin, 
and ſcapulary. 7. Ink. 8. A cordial to be given 
during the operation. „ 
The patient was laid on her back on a table 
covered with blankets, with a pillow below her 
head. Her body being ſecured, I ſeated my- 
ſelf at her right ſide. I drew a line with ink 
about ſix inches in length, parallel to the linea 
alba, and four inches diſtant from it, in order 
to avoid cutting the muſculus rectus. I then 
with a convex ſcalpel made an inciſion alon 
the black line, through the teguments — 


fat. In the middle of che ſeQion I gently cut 


through the muſcles and peritonæum, ſo as 
2 to 
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to get in the fore · finger of the leſt hand; up. 
on which, with the crooked ſciſſars, L enla 8 
the wound upwards. and downwards, eq 


the black line I had made in the fin; 'The wp 


2 ry was opened, which I nen 
ſtitched. 
I then cut into 0 che Atem, and tore ms 
branes containing the child; but as the child 
was large, I found the inciſion in the abdo- 
men too {mall ; I was obliged to enlarge it up. 
wards to the ſhort ribs, and downwards to the 
oſſa pubis, the uterus in proportion. I then ex- 
— the child without any violence, af. 


terwards the placenta and the membranes. 


put my hand again into the uterus and 
brought away ſome coagulated blood. The 
child was dead but quite freſh. I reduced 
a little of the gut that came down, and made 


the gaſtroraphia at three ſtitches without my 


Peg. 
After che firſt itch. the gut gare me no 


more trouble. I covered the wound with ſoft 
pledgets, applied a large compreſs, and! over all 
the napkin and ſcapulary. 

The poor woman bore the operation with 
great courage. After ſhe was put to bed ſhe 
took a quieting draught with laudanum, and 
a bottle of emulſion for ordinary drink. "She 
did not loſe above tour or five ounces of 
blood during the operation. In the night 
ſhe bled a little, but it ſtopped: before I got 


to her: ſhe had not ſlept, but otherwiſe was 
tolerably well. Next day I viſited her, — 


* 
- 
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told me ſhe had had ſome ſlumbers in the 
morning. About 12 o' clock ſhe complained 
of ſickneſs at her ſtomach, with an inclina- 
tion to Vomit z her pulle * was then very 
frequent and ſmall. - She radually grew 
weaker and weaker, and deck about four in 

the afternoon. There came not away above 


wo tea ſpoonfuls of blood from the vagi- 


na; the uterus was at leaſt one inch and a half 
thick. | 

Her friends would not allow her body to be 
opened. 
In the memoirs So. the academy of fie- 
geons at Paris, which are now tranſlated, 
and publiſhed by Mr Neal, - ſurgeon of the 
London hoſpital, there are a great many caſes, 
and alſo th- diſputes for and againſt perform- 
ing the Cute OD on womens WW 
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e COLLECTION - XI. 
"OF Of LACERATION. | 
[Ride Vol I. Book IV. Ch. I. Set. . 1 


NUMB. I. CASE-I... 


I WAS called by the friends of a young wo. 
1 man in Park-Street, who had been deliver. 
ed of her firſt child by her aunt, who was a 
midwife in the country. at ſome diſtance, The 
fifth day after delivery, the nurſe had alarmed 
the young creature and friends, by telling them 
that ſhe was tore. 1 examined and found that 
the frenium labiorum was rent, but not the 
ſphincter ani. They were all ee, 2 
gainſt the midwiſe. I told them that ſuch 
things would ſometimes happen even to the 
beſt practitioners; that there was no danger, 
and that the parts would recover and contract. 
The great anxicty of the patient was on ac- 
count of her huſband, who was then abroad; 
ſhe feared that this misfortune would cool his 
affection. I made her eaſier, by aſſuring her, 
that if ſhe kep the ſecret, he would know no- 
thing of the matter. I have indeed had caſes, 
though ſeldom, in which this accident has hap- 
zened ; and from knowing that it common- 
3 great anxiety to the patient, | 

i | ſpoke 
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ſpoke privately to the nurſe, as in the follow: . 
ng n F | | 


. 


CASE. u. 


I ATTEWDED an elderly woman of her firſt 
child; the head was large, the perinæum was 
argely ſtretched and very thin. I held the flat 
of my hand againſt it during every pain, to 
prevent lacetation by the head's coming out 
too ſuddenly; The pains were very ſtrong ; 
and when one was over, I withdrew my hand 
to get ſome pomatum to lubricate the parts. 
In this interval a pain coming on ſooner than 
expected, and before I could introduce my 
hand to guard the parts, the head was deli- 
ſered, and the parts were tore, as in the for- 
ner caſe. 1 told che nurſe the misfortune : 
but deſired her not to mention it, becauſe it 
would make the patient uneaſy and give her 
the nurſe much trouble. I affured her the 
parts would recover, and Wy bad conſequence 
eve. ted 3104 2581 #449 

| was defired by Dr Simpſon in Spittle 
Square to Viſit a woman whom another pracs 
itioner had delivered, and where he had 
litched the perinæum after it had been rent 
n labour. The pain and inflammation were 
ſery great, and the ſtitches did not ſeem to be 
if any ſervice. I therefore adviſed to take 
hem out; the patient was eaſier; the inflam- 
nation abated, ang the pars rpm, yes? * 
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the fifteenth | day after delivery. The peri- 


næum, vagina, and rectum, were tore into 
one about the length of two inches, which pre- 
vented the retention of the fæces. The edges 
of the lacerated parts were beginning to ſkin 
over. I attempted with ſciflars to. pare the 
edges, as in the hare · lip; but could not poſ. 
ſibly hold the parts ſo as to effect this purpoſe, 
I then armed a lancet, and with the point ſca- 
rified them, and with great difficulty made two 
deep ſtitches through the vagina and rectum, 
and two in the perinæum; but in two days 


this brought on a large inflammation, and the 


ſtitches all tore out. The parts digeſted and 
ſkinned over; but did not cement or join to- 
gether: however, they contracted in ſuch a 
manner, that in three months after ſhe could 
retain her excrements. Ai g 
0 A8 ES VV. and V. 
IAT TEND EO in two days at different times, 
' where the labours had both been tedious from 
large children. The external parts were much 
inflamed, and mortified ſloughs were diſchar- 
ed ſrom the vagina; after which the urine fol- 
lowed. involuntarily into the vagina. On ex- 
amining, I found a paſſage from the bladder 
into the former. They both had made water 
freely for ſeveral days before I was called; ſo 
I was certain the openings into the vagina 
«proceeded from one of the mortified {loughs 
caſting off from the parts. I tried in the firſt 
to make a ſuture to bring on an inflammation 
ſo as to contract the opening, but could . 


— 


- I 
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ſucceed: and they — in ha renal 


ſituation. 


| cas +; 
I was called by Dr Thomſon in G 1 
to aſſiſt him in delivering a woman where the ; 
arm ofthe child preſented. He told me that the ö 
woman had been ſotore in a former delivery that [ 
ſhe could with difficulty retain her excrements. yh 
Some time after her recovery we examined ; 
the parts, and adviſed with others; but found f 
it was impoſſible to pare the parts ſo as to get 1 
them to unite with the ſuture, Beſides, the | 
vagina and rectum, where the laceration end- = 
ed, felt ſo thin that they could not join at that 
part. One of my pupils told me he had ſuc- 
ceeded in a caſe where only the perinæum was 
tore, by making immediately the twiſted ſu- 
ture, as in the bare-lipz however, as rents of 
the perinæum only are of little Ferne 
never tried that method, ĩmagining it dan 
ous to expoſe the woman ſo ſoon after 4 
very; and where the vagina and rectum are 
tore into one, it is impoſſible to uſe the twiſt- 
ed ſuture; This laſt caſe is of more conſe- 
quence, on account of the involuntary diſ- 
charge of the fæces; though in time the parts 
by degrees recover in ſome meaſure their x6 
tentive faculty. 
I was indeed informed by ſeveral gentlemen 
of the profeſſion, of an old rough | 
at ſome diſtance from London, who, when call- 
ed in laborious caſes, delivers immediately with 


crotchet or forceps 2 the 9 Niche 
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them up, and, as the common phraſe is, makes 
ſurgeon's work: from which practice he haz 


got the name of Dr Pip, from bis young com. 


Petitors. | 


ters tio; SKI K 
Awo in 1730, from a diſtorted pelyig 
Had loſt her child in a former labour, and'wi 
in labour of the ſecond, which proved tedious 
alſo. I was called, and juſt as the head wat 
delivered entered the room; but as the child 
ſtuck at the ſhoulders, I delivered the body in 
a ſucceeding pain. On introducing my hand 
into the vagina, I was ſurpriſed to find part of 
it tore from the right ſide of the os uteri about 
three fingers breadth. The placenta ſoon fol. 
jowed; after which I again examined, and was 
certa of the laceration, only the rent felt 
Imaller, and the os uteri was a little tore alſo 
on that ſide.” This being at ſome diſtance in 
the country, I defired the would ſtir as little 
as-poflible. -I was afraid of the worſt from the 
laceration of theſe parts. The child was dead; 
but the woman ' recovered without any bad 

.I delivered her afterwards of an- 
other; which was ſmall and alive; and 1 found 
a latge gap or chaſm at the fide of the os uteri 
I have had ſome others, in which I have been 
ſenſible of the os uteri's having been rent; but 

never found it of bad conſequence, unleſs the 
patient was thrown into a fever by bad me 
nagement, or other dangerous fymptoms 
Theſe might bring on a mortification ſoonet 
iin the uterus, by the inflammation at that part 
Nn . i 
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in conſequence of 'the rent. 1 muſt except, 
however, Caſes 1oth.and 16thiof Col, XXXV. 
Vide alſo: Col. XXXI. Oe 28. COS 
Na. Cetas. . | 


CASE vim. 


4 Cafe in ; which the UTERUS was tore, and the _ 
- delivered with a Cratchet.. 


51 


An old ſervant of Mr Buchanan's, in Co- | 
vington in the county of Lanerk, was about 
forty. when in labour of her firſt child. She 
had been ricketty when a child, and for ſeve- 
ral years was troubled with an aſthma, and 
had recovered two or three times of an ana- 
ſarca, that affected all the membrana celluloſa 
on the ſurface of her body. When I was call- 
ed to her in labour, the dropſical ſwelling pre- 
vailed to a 8 deg rer than formerly. She 
had been ſeveral days in lab@nf: the mem - 
branes were not broken, and no waters could 
be felt; the head preſented, and was ſqueezed 
down into a very narrow peluis. She was 
much ſunk, and her pains diminiſhed; Du- 
ring the time when the pains were ſtrongeſt, 
he felt as if ſomething in her belly had tore 
or given way on a ſudden, and as ut her belly 
was grown flatter, and. leſs ſtretched; | The 
pelvis was ſo narrow that there was a neceſſity, 
to deliver by opening the head, and extracting 
the child with a crotchet, as directed above. 
On introdueing the hand to deliver the pla- 
centa, the uterus was found tore at the fun- 
dus, and the inteſtines puſhed down. The 


Q3 pla- 


' r ot ne add 
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placenta was cautiouſly delivered, and the in 
teſtines returned. The uterus felt lax; there 


| was no great flooding. In order to avoid re- 
flections, this accident was kept ſecret. The 


torn part was ſo large as to admit the hand to 
paſs it. She ſeemed perfectly free from pain, 
but very weak; had no vomitings, convulſions, 
or flooding, and lived for ten or twelve hours 
aſterwards, . 


CASE NX. 


A Caſe in which the UTERUs was tore. In a letter 
5 from Mr ——, dated 1746. © 


- *ABovuT two. months ago, I was called to a 
poor woman, who had been in travel for eight 
days. When I came, the midwite, a perfect 
goddeſs with the good women, had left the un- 
happy woman with this expreſſion, that ſhe 
had no travel-pains, and would not be deli- 
vered before ſhe: had more pains. But when 1 
came, I found her in the loweſt condition a 
woman could be in and alive; for I could not 
perceive any pulſation of her arteries. Much 


ſt my- inclination, I was perſuaded by 


ſome of her friends, and after examination 
found the os tincz ſo much dilated as to ad- 
mit four of my fingers. 1 found likewiſe the 
chin of the fœtus preſenting, and reſting on 
the os pubis of the mother. The waters were 
voided: long before. I immediately endeavour- 
red to graſp one of its legs, which I found, 
and ſoon delivered the woman of a dead _ 


= 
* 


* 
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but when I again introduced my hand into the 
uterus, to my great trouble I found the inte- 


tines. She had been frightened the day ſhe 


was firſt taken in labour. According to your 
prudent advice, I ſpoke nothin ag of the mat- 
ter, but pronounced. her a dead woman, and 
ſhe accordingly expired in leſs than fix hours 
after, 

Lamotte Back IV. chap. 5. gives two caſes, 
in which the uterus was tore by the violence 


of the pains. One woman lived three days 


alter, and the other four. In one of them, 
when opened, the rent part where the child 
bad paſſed through was ſo contracted as juſt 
to admit the end of the little finger. 

In the Memoirs of the Academy of Sciences, 
H. 1724, p. 36—52. are caſes of lacerations 
of the womb in bee . 


Gives an account of a little woman whom 
he ſaw two months after ſhe was delivered, 
who had an involuntary diſcharge of urine 
from a long tedious labour, which occaſioned 
a ſuppuration in the vagina and bladder. From 
this a fiſtula remained, and through it the 


urine paſſed. He gives two more caſes of the 


lame kind, 


Vide Lamotte, Book V. clap, 5 on c ontu- 
ant and lacerations.” _ | 
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914/00 Did B11 CALI . 
1 © Inflammation of the PuDenDa. 
A woman complained after the third day 
of a pain and hardneſs in the right labia pu- 
dendi. On examining and inquiry, I found 
the ſwelling and pain began to be perceived 
only the night before. I ordered ſtupes to be 
applied, wrung out of a decoction of emollient 
| herbs, and to be repeated frequently, and in 
the intervals directed them to anoint the parts 
with Ungt. Sambuci; by which method the ſwel- 
ling ſubſided, the pain abated, and in four ot 
five days diſappeard{ entirely, 
3: e Þ. 2 ID; ef 
Inflammat ions of the Po DEND&, | © - 


Tux day after a ſevere and tedious - labour, 
the external parts of a woman in her firlt child 
were ſo. exceſſively ſwelled, that ſhe could nei- 
ther make. water nor go to ſtool, although ſhe WW . 
| had an. inclination, and had tried frequently. R 
J preſcribed the ſame method as above; only 1 
inſtead of the emollient ointment, I adviſed a 0 
large poultice of bread and milk to be applied f 
and renewed after every ſtuping. Next day 1 
the ſwelling was ſo abated, that the patient 
made water freely, and went to ſtool; and the 
whole complaint, by the continuance of thoſe 
applications, went off by degrees, ſo that the 
woman recovered. Vide Collect. XIV. Ne z. 


Caſe. Zo 15 
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T 
1011508 Hamm. 

1 was called by a midwife to a woman the 
fifth day after delivery. The labour had been 
tedious and ſevere, occaſioned by a large child; 
the external parts were very much ſwelled and 
livid ; the pain from the inflammation had 
been very great, but was then a little abated ; 
a circumſtance which made me afraid that ſhe 
was in danger of a mortification; however, I 
was in hopes from her having had a plentiful 
diſcharge of the lochia, which ſtill continued, 
that the uterus was not affected. She had 
alſo made water ſeveral times, although with 
difficulty; but had no ſtool. © After Mie wk 
relieved by a glyſter, 1 ordered a fomentatio 
of the emollient herbs with ſome ſpirit of wine 
and fal ammoniac, with which the parts were 
frequently ſtuped and fomented. An emollient 
cataplaſm of bread and milk was applied; af- 
ter every fomentation the ſwelling and pains 
abated more and more. About the ninth day 
ſeveral mortified floughs caſt off, both from 
the labia and vagina. The cataplaſms were 
continued, and a large doſſil dipped in dige- 
ſtive, and kept in the vagina, to prevent con- 
tractions or coalitions. The parts recovered. 


CASE IV. 


Inflammation of the Urxäbs and neighbouring 
1 e ONT NF 


Bring called in 1725, to a woman on the 
k Qs | third 
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third day after. delivery of ber. firſt child, and 
finding be ſhe complained of much pain and 
hardneſs above the'pubes, I examined the ab. 
domen with the hand below the bed clothes, 
and found the ſubſtance of the ſame harder 
and larger than it uſually felt. I was certain 
that it could not be from any diſtention of the 
veſica urinaria, becauſe ſhe had made water 
frequently. I was told that the labour was 
long and tedious ; that ſhe had in time of it 
preſſed her belly againſt the lid of a_ bigh 
cheſt ; that ſhe complained of the pain imme. 
diately after delivery, and was in torment ever 
ſince, 

I was much ſurpriſed to find, that although 
the pain had prevented fleep, yet there had 
been and ſtill was a vlentiful 

but little fever. I imagined that the Mn Ul 
' proceeded from the external parts that had ſuf- 
fered from a contuſion, by the imprudent for- 
cing them againſt ſo hard a ſubſtance; her 
pulſe being a little quick, ſhe was blooded i in 
the arm to the amount of about fix ounces, 
An emollient glyſter gave her a plentiful ſtoo]; 
the abdomen was ſtuped or fomented with 
milk, water, and a little brandy; and a poul- 
tice of freſh cow-dung, ſoftened with freſh but: 
ter, was laid all over the abdomen, _ 

_ Theſe were the only remedies then to be 
had. I gave her ten grains of the Pil. Matthei: 
ſhe had a pretty go night; but when the ef. 
fect of the opiate was over, the pains returned 
in the morning. The abdomen was again ſtu- 


115 mw a decoQion of the emollient ** 


3 


— 


diſcharge, and 


ſmell of the former was diſagreeable to the pa- 


tient. Theſe applications were repeated twice 
a- day; and in two days more the pain, ten- 


fon, and hardneſs abated, and the patient re- 
covered. K 466et- £1 W 
e e 
4n Inflammation, ſuppoſed to be in the right Ov4- 
RIUM and LIGAMENTS of the UTERUs. | 


In the year 1751, I was called to a woman 
on the fifth day after delivery. She told me, 


that the mid wife gave her great pain in tear- * 


ing (as ſhe called it) the placenta; from her 
right ſide; and that ſhe had ſent for me to ex- 
amine a ſwelling there, which ſhe felt with her 


hand. She was a lean woman: I felt the ute- 


rus contracted like a round ball; but on the 
right fide a ſubſtance about the fize of a gooſe 
egg; from this proceeded a round and long 
ſubſtance about the thickneſs of two fingers, 
which ended at the groin of that ſide; the ex- 
amination of theſe particulars gave her great. 
pain. Much the ſame method was uſed to this 
woman as in the former caſe, viz. veneſection, 
glyſters, fomentations, and emollient cata- 
plalms ; beſides proper management as to the 
fix nonnaturals, and keeping her in breathing 


ſweats. The ſwelling on the right fide dimi- 
diſhed ; but ſhe was not free from pain till at- 


ter the twentieth day. 
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and a cataplaſm of loaf-bread applied, as the | | 
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e ene 
Lune, nn ju much the ſame Cauſe, 


A GENTLEWOMAN in her ſecond child had 
been delivered by a male practitioner, who 
gave her great pain in delivering the placenta; 
and this has continued leſs or more ever ſince. 
I was beſpoke to attend her in the next labour, 
when ſhe had an caſy time; the placenta came 
down of itſelf; but in order to ſatisfy her and 
myſelf, I introduced my hand into the uterus 
to examine. I found all found on the inſide; 
nothing of aay kind of tumour, hardneſs, or 
unequal contraction to account for the violent 
pains that i ſhe formerly complained of. By 
r care and management ſhe recovered, 
and was free of former pain for four weeks, 
which afforded great hopes of a perfect cure; 
but it afterwards' returned with as Doo vo- 
tence as before. 


eee eee 8 


her labours have been ſafe and eaſy. She was 
ahyays free from the pains for three or four 
werks after. It is alſo remarkable, that ſhe was 
always eaſier when with child; from which cit- 
eumſtance her huſband uſed to allege that be 
was the beſt doctor. 

The pains were moſtly on the right ade tos 
wards the groin, but they extended quite round 


her back and loins. The principal phyſicians | 


in London were conſulted from time to time; 
and ſhe tried many different remedies ; inclu- 


ding'the cold and hot baths, with all Kinds of 


ahve 


— 


nd 


as-—» -£t- X 


— 
— 


C( 
0 
b 
al 
n 
b 
9 
b 
0 
0 
4 
n 
C( 
. 
i 


CASES M (MIDWIFERY. 36· 


anodynes and exacuations; but ſhe was not in 
= leaſt relieved, neither could any of the 
profeſſion find out the cauſe of the excrucia- 
ting pains; which in genome Pong for a ner- 
vous rheumatiſm 

Finding her free foben theſe phins aber 4 
livery I ſhe kept in bed, and before ſhe 
weat abroad, I after the next delivery kept 
her longer in bed, and in breathing — | 
but notwithſtanding this caution, the pains re- 
turned, and did not abate of their violence till 
ſhe was Saen wich child. "x pint ve h 


21 . Fr 8 * vu. ee 


A Caſe of a violent Inflammation of the Uvenvez an 
ip e a Helurgad at the Navel. 


IN Fabruars 1948, 1 was called to Mrs — 
in Holborn, who; came on purpoſe from the 
country to be delivered of her firſt child. The 
child preſented fair, yet ſhe was in ſtrong la- 
bour for five or ſix hours: the night was 51 
and ſhe over-reached and ſtrained herſelf. too 
much, by hanging on women's ſhoulders. and 
backs of chairs, and was at the latter end 
quite unmanageable. She would not go to 
bed when it was neceſſary; but tumbled about 
15 the floor. At laſt ſhe was ſafely delivered 

of the child and ſecundines; the bed was in a 
large cloſet with no ſire- place in it. She was 
much better next day than IJ expected; but 
complained. of pains. in her arms, back, and 
haunches, from her overſtraining theſe. parts 


ane e Her nurſe bong hen ip 1 
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could not attend her ſo much as was neceffary; 
fo that ſhe caught more cold, and the perſpi- 
ration ſtopped. She was attacked on the third 
day with violent pains in her belly, and had no 


by, appearance of milk in her breaſts : in conſe. 


quence of taking a ſudorific and opiate, ſhe 
reſted better, ſweated much, and was eaſier 
next day. The diſcharge of the lochia was in 


ſufficient quantity; but her pulſe was low and 


uick. The pains returned at night; ſhe had 
kttle reſt, and did not ſweat. On the firſt 
day a hardneſs and ſwelling had been percei. 
ved above the os pubis, and the pain increa- 
ſed. © I ordered Elect. Mit hridat. Yi. to be ta. 
ken every eight hours, with the followi 
drught. R. Ag. Cinnamoni 3iß. Cinnamon. Vi. 


not. 38. Ting. Caſtor. Sp. Cor. Cervi © Gt. xxx. 


Syr. Croci. 38. I alſo preſcribed a paregoric 
draught to be taken at night. . Ag. Alexiter, 
Simp. 318. Nucis Moſchat. Vinos. 3ij. Tinct. Pa. 
regor. Gt. xxx. Syr. e. Meconio. 38. She had 
no drought ; her pulſe was low, and ſhe was 
naturally of a lax habit of body: ſhe reſted bet- 
ter and had plentiful ſweats; but the lochia had 
a bad ſmell, and I ſuſpected that a gangrene 
was beginning. I ordered: her belly to be fo- 
mented with bladders, filled half full of water, 
as hot as ſhe could endure it. The boluſes and 
draughts were continued; her pains and ten: 
ſion of the belly diminiſhed; the diſcharge of 
the lochia increaſed : as ſhe had pains in her 
back; and was coſtive, I ordered an emollient 
plyſter with zij. Sa / Nitri in it, which gave her 


two motions, - This relieved the pains conſi- 


dio Wd 


derably 
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derably; but on the ſixth night they returned, 
and the ſwelling and hardneſs inereaſed on the 
left fide as high as the navel. The pain was 
ſo acute, that ſhe took two of the paregorie 
draughts in two hours before ſhe was relieved. 
This method was continued till the eight day, 
when ſhe was taken with a violent looſenels. 
She ſeemed at firſt relieved by the ſtools of 
the ſwelling and pain: but as they weakened 
her much, I was obliged to check them by or- 
dering 4. Cinnam. Simp. ziv. Cinnam. Vinos. 
ji. Elect. e Scordio. 36 Syr. e Mecomio 3j. four 
ſpoonfuls to be taken every two hours, or as 
there ſhould be occaſion. Her common drink 
was rice-gruel, with red wine, and the white 
decoction 3 ſhe had the paregoric draught re- 
peated at night, the looſeneſs went off: the 
reſted and ſweated that night, and was tolera- 
bly eaſy next day; but the ſwelling and hard- 
neſs of the belly were not removed, She conti- 
nued in this way to the twentieth day, being 
obliged to take the draught every night. She 
had frequent returns of the looſe ſtools, about 
two or three or four in a day; but when they 
recurred too frequent, the former mixture was 
repeated, with the Decoct. Alb. She frequently 
took hartſhorn jellies and broths, to keep u 

her ſtrength. All this time ſne had no co 

ſhiverings, although 1 ſuſpected from the ſe- 
venth or eight day that an impoſthume was 
forming; but I was in hopes, as there was a 
large diſcharge of the lochia, of a reddiſſi co- 
lour and good ſmell; although it did not dimi- 
niſn with the looſe ſtools, yet it might in time 
. X carry 
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carry off the diſorder. This, however, did not 
happen. An abſceſs broke at the navel on the 
twenty - ninth day; and a large quantity of mai. 
ter was diſcharged: this relieved her of all het 
Pains; but every now and then when the di, 
charge ſtopped, the tumour and pains return. 
ed, and were reheved by the matter forcing 
its way afreſh, or dilating the opening. The 
diſcharge continued ſeveral weeks, by which 
ſhe wes. nen 3 but at n and reco. 
d | 


G A8 E VIII. 


As there are ſeldom Inflammations in oh Ur wo 
wit hout Obftruttions of the Locn1 a, and -/eldom Cb. 
4  ftruttions of the Loca ia, but there muſt be mare 
or leſs of an Inflammation of the UTERUs, \thy 
_ might be joined together: But as baue planned 
Caſes to illuſtrate the firſt V. olume, I. Dall for me 
15 ſake give fone 1 in this "Pr as well as in the 

| of r 


In thy? year 1725 00 was called t to aol 
on the ninth day after delivery of her fir 
child. The labour had been tedious, but ſafe; 
for three days ſhe ſeemed to be in a good way; 
but her attendants imagining ſhe ought to be 
ſupported with cordials, gave her punch tor 
her common drink. This threw her into a fe- 
ver, and produced violent pains in the lower 
part -of the abdomen, The lochia were ob- 
ſtructed, and the pains grew very weak. I wa 
told on my arrival, that the pains had begun 
> abate, and ſhe was much better. 


I found her pulſe quick, low, and foal 
1185 "IM 


— A&A re. ee my S. 8 8 


1 ww, my 


CASES IN MIDWIFERY. , 365. 


with an intermiſſion now and then; the abdo- 
men much tumified and hard; a ſmall diſ- 
charge on the clothes of a brown colour and ca- 
daverous fmell,- All theſe bad; ſymptoms ſhew- 
plainly that ſhe was in imminent danger, 


u. and that the reaſon of her pains abating pro- 
ie WI ceded from a begun mortification of the ute- 
he WY rus. The friends were much ſurpriſed. when I 


told them of the hazard, for they imagined ſhe 
was out of danger. In a few hours ſhe was at- 
tacked with the ſingultus, grew dclirious, and 
died next morning, 

As the cortex was not then known ta be ef- 
ficacious in mortifications, and indeed in this 
calc, as proceeding; from a violent inflamma- 
tion, and not from weakneſs, I am afraid. could 
have been of little ſervice, - I ordered ſome 
warm medicines and fomentations, viz. firſt 
warm ſtupes with the aromatic herbs, and a 
large epithem of Theriac. Venet. applied to the 
abdomen; and internally a mixture, four ſpoon- 
fuls to be taken, frequently, of 27 Folge 
T neee a Sie * cu. 9. ” 
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""COLLECTION' XII. 
| [Vide Vol. I. Book IV. Chap. 1. Se. 2.) 
NUM B. I. C8 K 1 


ATTENDED and delivered an officer's lady 
of her firſt child. The labour was ſafe and 
eaſy; but I was ſurpriſed when J viſited her 
next day, to find her up and dreſſed. U en- 
treated her to undreſs and go to bed, that ſhe 
* get into a breathing ſweat as ſoon as 
poſſible ; and I enlarged upon the bad con- 
fequences that would follow this miſcon - 
duct. She had heard at ſecond hand from 
gentlemen in the army, of women delivered in 
the camp, and on a march, who nevertheleſs 
recovered very well; and ſhe declared, that as 
ſhe was reſolved to follow the camp, ſhe de- 
- figned to uſe herſelf to that way of life. I told 
her, that although ſome might eſcape in caſes 
of extreme neceſſity, yet many no doubt had 
ſuffered on ſuch occaſions ; and I obſerved, that 


women uſed to hard labour; and the incle- 


mency of the weather, would ſuffer leſs than 
thoſe who were bred more delicately. About 
an hour after I left her, ſhe was taken with 
violent pains in the abdomen, and a cold ſhi- 


vering; on which the nurſe undreſſed and put 


her to bed. She then gave her ſome warm 


caudle, covered her with a heap of clothes, and 


ſent 
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ſent for me. By the time J arrived ſhe was 
thrown into a plentiful ſweat, and the pains 


had abated, -1 defired the nurſe, when the 


pains were entirely gone, to take off ſome of 
the ſuperfluous clothes; but to continue e- 
nough to keep her in a breathing ſweat. This 
management of the nurſe prevented any bad 
accident, and the patient recovered very well; 
but was ſo afraid, that I could ſcarce per- 
_— even after the ninth day, to get out 
of bed. | 


A ſoldier's wife, who is now a widow, and 


nurſe in London, told me that ſhe was deli- 
vered of a child in a wood at Dettingen, in 
time of an engagement; after which ſhe was 
carried in a cart with others, in a rainy night, 


ſeveral miles. By the cold and fatigue ſhe was 


thrown into a fever, and became delirious for 


diſtculty, - Vide Collection XX 
Cafe 10. „ wore 1h e eee 


„ Rnd. S::0--MBo.-: 28340 

Ix the beginning of my practice, I was ſent 
for in a cold froſty night, to a poor woman at 
ſome diſtance in the country, who had been 
lafely delivered. As ſhe was exceſſively cold 
all the time of labour, from the badneſs of the 
houſe, the want of clothes, and neceſſaries of 
lite, 1 gave her huſband ſome money to go to 


an alehouſe at a mile diſtance, and bring from | 


thence ſomething comfortable. I left direc- 
le tions 


ſome days; yet recovered, — with great 
9 SPP | 
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tions with the midwite to get her warm as ſoon 
as poſſible.  _ 

The fellow got tua, and did not bonn 
for ſeveral hours. I was told afterwards that 
the cold and ſhivering continued, and the poor 
creature died next morning. 

Indeed, as there was little or no fuel for fire, 
| both the midwife and 1 caught ſevere colds; 
for it was a lone houſe, and at a diſtance from 
any inhabited neighbourhood. _ 


Dd Bit av: 
The Effefts of hot Air. 


Sou years ago, when the ſummer was un- 
 commonly-hot in London, I was called to a 
patient in labour. There was à fire in the 
room, which was fo hot and ſuffocating, that 
the woman and attendants and myſelf were 
ſcarcely able to breathe, I immediately order- 
ed the fire to be extinguiſhed 3 the windows 
and door of the room to be ſet wide open, and 
ſome of the clothes to be taken off the bed, 
'The ignorant nurſe had demanded a fire to 
warm the clothes or clouts, and put as many 
blankets on the bed as were uſed in cold wez- 
ther, As ſhe imagined warm and nouriſhing 
_ were beſt, ſhe had alſo mixed plenty of 

vine and ſpicery i in the caudle. © - 
When l examined, | found the labour pretty 
far advanced; but my patient was very hot, 
having a quick full pulſe, dee a0 with a 

eat drought. ' 

ee afraid of the bad conſequence of the 
violent 
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violent ſymptoms, I immediately ordered twelve 
aunces of blood to be taken from her arm; 
and directed her to drink barley-water acidu- 
lated with Juice of lemon. The ſymptoms aba- 
ted, and ſhe was ſafely delivered in about an 
hour after my arrival. The diſcharges being 
in a ſufficient quantity, I ordered her to be 
kept quiet, and to drink plentifully of bar- 
ey · water without the lemon. The room be- 
ing now pretty cool, the window was ſhut, but 
the door left open. | 
Next day, as it was ſtill ſcorching hot, I or- 
dered a window.towards the north to be kept 
open, ſome mallows were ſtrewed in the room, 
and, placed on the tables and drawers; flowers 
were ſet in pots, and theſe were ſprinkled every 
now and then with cold water. The patjent _ 
being ſtill hot and dry, and the pulſe a little 
quick, I defired her to continue the barley- 
water for drink, and alſo to take between 
whiles ſome water-gruel, with a very little 
white wine, and toaſted bread for nouriſh- 
ment. By this method the fever was abated, 
and. ſhe recovered better than I expected. 
During the ſame tract of hot weather, I at- 
tended ſeveral patients in labour; and the ſame 
cautious methods being uſed they all recover- 
ed, I remember, by way of precaution, I or- 
dered each of them to Joſe about fix or eight 
ounces of blood, to keep moderately cool, and 
take a light diet, more or leſs, according to 
their different conſtitutions: theſe meaſures 
ſerved alſo to prevent profuſe ſweats; ſuch'as 
happened in the following cafe, 
ET CASE 
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n 
Azovs 30 years ago, when I lived in the 
country, I was called to a woman on the 
fourth or fifth day after delivery of her fir 
child; The weather was hot ; by which, and 
too hot a regimen, ſhe was thrown into pro. 
Fuſe ſweats. The diſcharges had been in the 
uſual way for the firſt two days ; but noy 
were entirely ſtopped, and her breaſts quite 
flaccid : both the milk and diſcharges ſeem. 
ing to be carried off by the exceſſive ſweating, 
Her pulſe was low, and her ſpirits were much 
ſunk. I called in another gentleman in this 
uncommon caſe. We ordered ſmall quantities 
of the Spir. Mindereri, with nitrous medicines, 
and a nutritive diet. Her body and extremi- 
ties were firmly compreſſed with linen wait. 
coats and rollers; but all was to no purpoſe; 
_ the at laſt grew comatoſe about the ninth day, 
and expired. 1 


Nou EA IL CASE 1. 
| With reſpect to Eating and Drinking. 


II is really eng to ſee the follies of 
ignorant | midwives and nurſes in their opi- 
nion about eating and drinking; from the ex. 
ceſs of which many poor women have loſt their 
lives. . | 
I I was called ſoon after I ſettled in London, 
by one of the firſt-rate midwives, to ſee 3 
ſhopkeeper's wife whom ſhe had delivered the 
night before. I found her pulſe quick ; ſhe 


2 4 ha 
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had enjoyed little or no reſt, and complained 
that ſhe had an uneaſineſs and load at her ſto, 
mach. The midwife told me ſhe had eat no- 
thing but her chicken; and that was her uſual 
way with all her women, to fill up the empty- 
neſs in her bowels, and keep the wind out of 
the ſtomach. I found the patient was natural - 
ly of a delicate conſtitution: I ſaid nothing 
then; but ordered her to drink frequently a 
little barley · water inſtead of ſtrong caudle, and 
preſcribed an emollient glyſter, and theſe had 
the good effect to empty and aſſiſt digeſtion. I 
afterwards argued privately with the mid wife 
on the ſubject; and ſhe was convinced, from 
what had happened, that the complaint pro- 
ceeded from the patient's being forced to eat 
againſt her inclination. I told the midwife, 
that the method might do with ſome ho had 
a good appetite :. and indeed ſome of my pa- 
tients have complained of being exceflively 
hungry after delivery; and theſe I have allow- - 
ed to eat more or leſs of a chicken, or of other 
food of eaſy digeſtion, and they were not the 
worſe; but to thoſe who had no ſuch craving, 
found caudle and broth with bread: were bet» 
ter, and ſat eaſier on the ſtomach, 75g 


1 CASE II. F345 

Errors are alſo frequently committed in 
the article of drink. Many midwives imagine, 
that women in labour, and after delivery, 

ought to have ſtrong cordials to aſſiſt and ſu 
port them; ſuch as ſtrong waters diſtilled from 
ſpices and ſpirits, together with brandy and 
wine. 
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Wine. I ſhall give one fatal inſtance of a caſe 
of this nature, which may be ſufficient to de. 
ter midwives from ſuch practices. Many year 
ago, I was called in the country to à friend 
of my wife's, who had been fately deliveret 
about three days. When I arrived, they tolf 
me ſhe had been in a great fever, and had 
violent pains in the abdomen for two days; 
bur that now the was much eaſier. I inqui. 
red particularly, and found that during k. 
bour, and ever fince, her drink had been 
moſtly warm punch; three parts water, and 
one of brandy. She had an intenſe heat on 
the {kin o her arm; her pulfe was quick, low, 
and intermitting. Ihe pains, from being vio- 
lent, were ſuddenly abated, and indeed quite 
2 I then told the friends, that, far from 

better, ſhe was in the moſt imminent 
bes of her life: that there had been a vio- 
lent inflammation of the uterus 3 and that the 
Pains abating on a ſudden plainly indicated, 
that an incurable mortification was come on; 
that as her pulfe bad begun to intermit, ſhe 
would ſoon grow delirious, and die in a fey 
hours. My prognoſtic was EEE, t0 the great 
ſurpriſe of all Freſent. | 


NUMB. m. "CASE Loon 
- Relating to Sleep and, Watching. wy 


by was formenly counted W to o allow 
women to ſleep immediately after delivery; 
N for 1 Py [ — wh Wau it t of [pr ſer- 
vice 


# 
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vice to keep them quiet, as ſoon as' they were 


Wl placed right in bed. ; In 

$ A patient whom I had delivered, after a 
4 WW tedious labour, inclined to ſleep; but the 

4 WW nurſe and attendants reſolved to keep her a- 
Lake, by reading old romantic ſtoties. I told 
dem that any danger from ſleeping could on- 


ly exiſt when there was a violent flooding z 
but as that was not the preſent caſe, it was a 
pity to baulk her inclination. However, as 
they were ſo much afraid, I promiſed to ſtay 


dl WM by her with the nurſe. She accordingly flept 
n WT ſound for two hours, and was much refreſhed 
„ben ſhe awoke. I have had many ſuch 
o- battles with the aſſiſtants ; but always found 
te WY that the ſooner the patient fell into a ſleep the 
m Wl better ſhe, recovered ; and indeed, when ever 
nt they could not procure natural fleep, and their 
0 Wl pulſe was not very quick, I always ordered an 
he Wl opiate. 1-33, JF 
d, g | . 

T CA $M: +4, A 
he Wl | was called by an apothecary to a patient 
1 WH vio had been delivered the day before: ſhe 


had got no "reſt, and complained of great 
pains in her bowels, which did not ſeem to be 
after-pains. It was her firſt child. She had 
no ſtoppage of urine or ſymptoms of a fever. 
dne begged of me, if poſſible, to relieve her; 
but at the ſame time not to give her any pre- 


ow baration in which there was opium. I told 
de apothecary, that as the pains were ſo vio- 
er- ent nothing elſe could relieve her. He ſaid, 
ice I hat opiates did never agree with her in her 
Vor. 111, R tor 
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former complaints, or make her ſleep when 
reſtleſs. I anſwered, that I wanted only to eaſe 
the pain, and after that ſhe would ſleep of 
courſe; and that we muſt deceive her. I or: 
dered'a draught with 30 drops of the Ting, 
Thebaic. I called next morning, and found 
her free from pain. She had enjoyed good 
reſt; and ſaid, that ſhe had been in heaven 
ever ſince ſhe had taken the medicine. I have 
had many inſtances of the ſame kind, when 
opiates were adminiſtered properly, as men. 

tioned in the latter end of the firſt volume. 
However, I have had alſo ſome few patients 
who were not in pain, but could not reſt, and 
n HEE as in the follow: 
p e 


n ul. 


1 ATTENDED. an apoth 's wife in A 
Grſt child. She was every way ſafe and cafy 
after delivery; but could not fleep. I order. 
ed a gentle opiate, which had no effect; but 
_ inſtead of compoling, gave her a giddinef 

and preſented many ſpectres to her imagina- 
tion, particularly the witches in the trage- 
dy of Macbeth. 1 then ordered a bolus of 
Pulv.. Caſtar.. gr. v. and Sal. Vol. Cur. Ct: 
Ut 955 iij. to be taken and repeated occaſional. 
This had the deſired effect, by which 
got good reſt; and it was the only reme- 
dy that procured fleep in her fuccerding de- 
liveries. 


| NMI 
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N U M B. IV. A8 EI. 
Relating to Motion and RE. 

T [ide Ne 1. Caſe 1. of this Colle8iod.J/ ) 


tet wig Miihe e ln nl) 

A woman of a healthy conſtitution, who 
had been delivered twice in the country, came 
to live with her family in London, when big 
with child. I was beſpoke to attend her, and 
he was ſafely delivered. I viſited her the ſe- 
cond and third day, and found every thing in 
1 good way; but was furpriſed, when I call. 
ed on the fourth, to find her up, and in her 
common dreſs. She told me that ſhe had fat 
up the evening and night before, and played 
at cards, and was to dine with the family; that 
ſhe had done the ſame. after her former la- 
bours, and recovered much. better.than thoſe 
who lay in bed. I exclaimed againſt that prac- 
tie, and told her that I had been called often 
to patients who had been thrown into violent 
complaints by getting up too ſoon; and I was 
afraid ſhe might ſuffer ſoonet or later by bein 

too forward. However, ſhe perſiſted in her old 
way, and recovered exceeding well: but the 
next time I delivered her, ſhe was on the fourth 
daytaken with violent pains in the lower parts of 
the abdomen, which threw her inta a violent fe- 
ver. As I was engaged with another patient, I 
did not ſee her till they ſent fot me on the ſixth, 
when I found the pains and fever exceflive, 
dhe was immediately blooded. Dr Shaw was 
called; and we ordered draughts with the 

R 2. |; Sal. 


54 
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Sal. Abſinth. and Suc. Limon. alſo the common 
emulſion with nitre. She grew delirious, the 
pain went off ſuddenly on the ſeventh, and ſhe 
died the ſame night. Fide N* 2. Caſe A of 
this Collection. | 

One would beapt to pine, that this fa. 
tal cataſtrophe happened from her 'conſtity. 
tion's altering and becoming more delicate by 

a _ ne. - 


<4 04s II. 
ALTHOUGH, for the moſt part, the pooret 
' fort of women, that are expoſed to endure 
cold, fatigue, and hardſhips of all kinds, vil 
recover by ſuch hardy abies after delivery; yet 
I have been called to many, who have been in 
the utmoſt danger. 8 
A poor woman in St Giles s was deli- 
vered by Mrs More and ſome of my pu- 
pils, who gave her ſome money; which be- 
ing ſoon ſpent in gin with her goſlips, ſhe 
-went out begging with her child on 720 fourth 
day after delivery, was taken with violent pains 
and a fever that night, and with great difficul- 
ty. recovered by Yooding, and hat 
medicines. 


NY A 8 E 4 
2 poor woman of a ſtrong conſtitution, wa 
delivered by us three times, and eſcaped witl- 
out any complaints, altho' ſhe was out in, the 
W * begging. wo ber child, and ee 12 
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ads on the fourth or fifth day, with « aus 
coat on her back.” | 
I could give many ee in which robuſt 
women, and thoſe who have been bred hardi- 
ly, will recover ſurpriſingly; and alſo of ſuch 
as are more delicately brought up, who, from 
à very ſmall error in management, will be 
brought into great danger: but theſe are ſuffi- 
cient to illuſtrate what I have E. in my 


firſt volume on that ſubject. 


NU MB. V. TLCESE 1 
oberen of Urine. 


I wis called by a midwife to 2 3 in 
the Hay- Market. The membranes had been 
broken many hours, and the head preſented. 
She complained of great continued pain at the 
lower part of the abdomen, and it increaſed i in 
time of a labour · pain, which obliged her to re- 
{train the laſt as much as poſſible. After in- 
forming myſelf of everything relating to the pa- 
tient, I found ſhe had made no water for many 
hours ; ; from which circumſtance I concluded, 
that the foregoing pain muſt proceed from too 
great a diſtenſion of the veſica urinaria. 
laid nothing to the woman; but bade her 
take COUrages! and told her! boped ſoon to be- 
heve her.. i 

As ſhe lay on her fide, I tried to 3 
the catheter under the clothes; but as ſhe 

ſhrunk from me, I was obliged to take the al- 
thence of the light of, a wax taper, and drew. 


3 off 
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off a large quantity of water. The pain in: 
mediately went off, and ſhe was delivered ſobn 


after. IL. have had. ſeveral caſes of the ſame 
Kind, in which the women were relieved in the Ml i 
{lame manner. Sometimes I could introduce Ne 
the catheter without inſpection; but if I found i 
it not eaſily performed, I choſe the former me. n 
thod, to prevent hurting and inflaming the u. Wl p 
E 0 r 
755 | OO Graft | tl 
Gd; I Be. + Bb: | f 

I was called by Mrs Draper midwife, to WM !: 

a little decriped patient, on the fifth day after Mt" 
delivery. The labour had been tedious, and I " 
{he had paſſed urine ſeveral times, but with Ml © 
ſome difficulty. At laſt it bad ſtopped for 2. Il 
bout 12 hours, and the was in great pain. The f 
catheter paſſed with difficulty, from the parts d 
being inflamed. She was relieved on the di P. 
charge; but the obſtruction returning, I was ll Þ 
obbged to repeat the operation ſeveral times; BW " 
and at laſt there was a large diſcharge of pus fa 
from the urethra. This reduced the fwel- I * 
ling, and carried off the preffure on the u. 
rethra, which obſtructed the paſſage of the . 
E 1 80 : 
434%, 4050-2 Aff eee 
11 was called to a woman, who had been, . 
three hours before I came, delivered of her , 


firſt child, about eight at night. She com- 
plamed of exceſſive pain in the abdomen. 
Her midwife, Mrs Fletcher, was gone. I in- 
quired of the patient if ſhe had made water du · 


ring 
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ring labour, and ſhe told me ſhe had made 


great quantities. I examined the abdomen, . 


and found there was not another child, and 
the nurſe told me that the placenta was all 
come off: I ordered an opiate,. in hopes that 
it would relieve the pain, and called next 
morning when the midwife was prefent. The 


patient was {till in great pain, and had got no 
reſt all night. I then ſaid I was ſurpriſed that 


the complaint was fo obſtinate, eſpecially as 
ſe had paſſed fo much water in time of the 
labour, and inquired if ſhe had made any du- 
ring the night. The-midwife told me, that ſhe 
was certain ſne had. made no water all the time 
of her labour, which was very tedious, and 


that ſne had paſſed none ſince. I then found 
that the patient had miſtaken the waters from 


the uterus for her urine; and that all theſe 
pains proceeded from the diſtenſion of the 
bladder. I immediately drew off a large quan» 


— 


ity, as 1 remember, about five pints. Se 


ſaid in time of the operation, when not above 
a pint or leſs was drawn off, that now ſhe was 


a8 if in heaven, by being free from pain. I 


have had many ſuch caſes, in which I was o- 
bliged to draw} off the urine ſeveral times be- 
tore the patients could make water; but unleſs 


they were in great pain, I always waited to try 


what nature would do, fometimes to the third, 


or even to the fourth day, eſpecially if they 


ſweated much. 


Matt NUB. 


— 


* UM B. v. CASE W. 
he Cuaſtiveneſt. 


Ir is a great happineſs, if patients are co- 
ſtive before delivery, that the child's head, as it 
is preſſed down to the lower part of the pel. 
vis, forces down before it the hard excre- 
ments which are contained in the rectum; 
by which means the patient has a plenti- 
ful ſtool. I have had many patients, . how. 

ever, who wanted relief about the fourth or 
fifth day after; this was eaſily accompliſhed 

by laxative medicines or ſuppoſitories and gly- 
. 1 

1 was called to a woman who had been 
without paſſage from her delivery to the ſe- 
venth day. She had great ftrainings, but to no 
purpoſe. A glyſter was tried to be thrown up; 
but it could not paſs. A ſuppoſitory was uſed, 
without producing the deſired. effect. About 
four ſpoonfuls of ' warmed oil were injected, 
which brought off ſome hard fæces: this gave 
room for another glyſter, which relieved. thc 
-patient. 344 | n a = | 

n 
| | Purgings. | 
A woman delivered all of a ſudden in the 
ſeventh month. She was coſtive, and the 


child paſſed ſo eaſily, that ſhe had no ſtool at 
delivery. As ſhe was next day uneaſy on that 
5 | - 
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account, I deſired the nurſe to adminiſter. a a 
glyſter of water - gtuel with | a little oil; but 
without my knowledge ſhe had put in a 
large quantity of ſalt. This gave her paſ⸗- 
ſage; but at the ſame time brought on a 
violent purging, which weakened her exceſ- 
fively ; but at laſt it was ſtopped by repeated 
opiates. b in a Lat; | N 


ee Ts e 

I was called to another to whom a glyſter 
of the ſame kind had been given ſoon after. 
delivery, which brought on ſuch a violent 
purging as. exhauſted her ſtrength, and car- 
ried her off in five or ſix hours, notwithſtand-- 
ing all the common methods were uſed to re- 
tieve her. ESA 


P rs. 
Vide Collect. xxxiii. N- 2. Caſe 7. a wo” 

man, about the 18th or zaoth day after delivery, | 
when ſhe ſeemed. out of danger, was taken all 
of a ſudden with a' violent purging,” which: 
immediately ſunk her very low; this was ſoon. 
checked: but then her legs began to ſwell 
from their being again ſo ſuddenly, emptied 
and weakened by the looſeneſs. Her ſtomach: 
alſo nauſeated all food. Being called to her 
aſſiſtance, I declared her in great danger, e- 
ſpecially as ſhe was naturally of a: weak con- 
ſtitution; and I adviſed the friends to take the 
advice of a phyſician, as it was not now my 
province to preſcribe, Dr Mead viſited her 
next day, and ordered medicines to invigo- 
MT”. rate 


e 
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rate the body, 'by quickening the circulation 
of the blood, and contracting or ſtrengthen. 
ing the fibres of the bowels, ſuch as Confef. 
Cardiaca. Ag. Cinam. &c. Nevertheleſs the 
languor continued, and the ſwelling in her 
legs increaſed with violent pains in them. At 
laſt the lower part of ber belly and right ſide 
ſwelled exceſſively; and ſhe died about ſix 
weeks after delivery 

I could give more caſes of coſtiveneſs and 


| purgings ; but 1 refer the reader to the direc. 


tions in Vol. I. 


NUMB. VI. CASE 1. 
Bae gebe | 


8 a patient the night that the 


- fire happened in Beaufort's buildings, and 
- within a few houſes of the diſaſter. The la- 


bour went on exceedingly well, and we kept 
her from the knowledge of the accident for 
ſome little time, until we had taken meaſures 
for her ſafety, by having a chair in waiting, 
and a room prepared in a friend's houſe near 
Covent.Garden. At length the noiſe alarm- 
ing her, I told her the affair, and that it was 
at à diſtance; and alſo that we bad provi- 
ded for her ſafety : ſhe ſeemed ſatisfied ; yet 
the pains immediately ceaſed. And alhough 
the fire was extinguiſhed, yet the pains did 


not return till ſome hours after, when ſhe 


was ſoon delivered, and recovered tolerably 


well. 
CASE 
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In the year 1751, 1 was called- to Fen- 


with an old midwife was attending a patient 
pretty much advanced in years, in labour of a 
firſt child. Every thing was in a right way for 
a ſafe delivery; but as the caſe was tedious 
and lingering, both the woman and her 
friends were impatient, and had ſent for an 
old blundering pretender in that neighbour- 
hood, who told the patient, that ſhe was in the 
utmoſt danger, if ſne was not immediately de- 
livered. He ſaid he hoped he could fave her 
life, but the child was dead already; and he 
called in another midwife, who confirmed 
what he afferted. The woman's pains had 


” 0 wn Oo - : 


« Hes 


frightened her ſo much, that when I arrived 
they were quite gone off. After converſing 
with the patient, we (all five) went to another 
room, where the parties began to quarrel : 1 
called the old bluſtering practitioner aſide, and 
told him my opinion, that the woman was in 
no danger; but by time and patience I hoped - 
would be fafely delivered. Nay, I threat- 
ened to have him called before the college if 
be inſiſted on any violent operation: then he 
quitted the houſe with his affociate. After this 
departure we had time to ſoothe and encou- 
tage the woman. As the had got little fleep, 
ve gave her a draught with 30 drops of the 
Tinct. Thebaic. and the midwife delivered her 
. R 6 COL- 


church-Street by one of my old pupils, up 


been vigorous; but theſe diſmal operations 


7 2 
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COLLECTION XLIL 
Lia Vol. I. Book. IL Chap. 1 Sea. Scand 4] 
NUM B. I. CASE 1 / 


MY. years ago, when in the country, 
| I attended a woman in a tedious la. 
bour, who was at laſt ſafely delivered. A 
large diſcharge of blood followed the placen- 
ta, which did not abate as uſual; but conti. 
nued ſo as to fink her ſpirits, and endanger the 
patient's life. Her countenance turned pale; 
and her pulſe became low. I immediately 
gave her 15 drops of Liquid Laudanum, and 
applied clothes dipped in vinegar to the pu- 
denda, Ihe diſcharge diminiſhed ; but con- 
tinued to flow rather faſter than I judged wa 
_ fafe in her weak condition. I gave five drops 
more in about half an hour after the firlt, 
which had the deſired effect, by throwing her 
into fleep, and reſtraining the flooding: She 
recovered tolerably well ; but was weak for 
ſome time before ſhe retrieved her wonted 
ſtrength. The next time ſhe happened to be 
in labour, ſhe was exceſſively afraid of being 
again in the ſame condition, and begged | 
would order the ſame medicine by way of pre- 
vention. When I found the labour was pretty 
far advanced, and the os uteri dilated by the 
membranes, I gave her 20 drops of + 


FLo00DINGS: 
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Liquid. and before the delivery ſhe began to 
bole a little betwixt the pains. She was ſoon 
delivered, and had- a moderate diſcharge, 
which gradually abated. She afterwards Fall 
into a ſound fleep, and recovered very well. I 
have had many ſuch caſes, 'in which I always 
found this method the moſt ſucceſsful, when 


called in time, and when the veſſels were not 
too much emptied. 8 . 
GAE H. | 

A woMAN whom J had ſafely delivered, af- 
ter a tedious labour, ſeemed to be in a good 
way, but of a weakly conſtitution. I was call- 
ed in a hurry to another patient; but before L 
left her the uterine diſcharge was ſufficiently 
abated, .I ordered a quicting draught to 
be taken if ſhe did not ſoon fall aſleep. - In 
about an hour after they ſent for me. When 
| arrived, 1 found the patient quite pale, with 
ſcarce any pulſe. ' She had fainted ſeveral 
times. I was told by the nurſe, that when 
moved to place her right in bed, ſhe was ta- 
ken all of a ſudden with a violent flooding, to 
ſuch a degree that it ran over the bed into the 
floor. 1 immediately ordered clothes dipped 
in vinegar and water, wrung out, to be ap- 
plied; but while I was dropping ſome Tinct. 
Thebaic. into a cup with wine and water, the 
draught not being yet come from the apothe- 
cary's, ſhe fell into another fainting fit and ex- 
pired. Such fatal accidents ſeldom happen, 
except in extreme weakneſs of conſtitution, or 
from great floodings before, and in time Sug 


- — 
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delivery. 1 regretted thavT had not. given her 


tze uterus. ' He had given her repeated re. 
| Thebaic. in each; but as they had not procu- 


a flooding, was weak and low; but by her 


very, who was in great pain at intervals, and 


an opiate in time of labou, which I have ſince 
found from experience to be the beſt method, 
to ſecure the patient from deing ed by 
fuch fatal diſcharges. _ 


A RG A GEM Tb. 
* WAS called by another gentleman, to affiſ 
in a caſe wherein the patient was in time of 


labour attacked with a flooding, occaſioned 
by part of the placenta's being detached from 


ſtringent draugbts, with five drops of Tru. 


red any inclination to fleep, I adviſed him to 
give her a ſimple draught with Tincf. Thebaic. 
Gt. xx. This ſoon had the deſired effect; ſhe 
flept ſound betwixt every pain, the flooding 
abated, and in a little time ſhe was ſafely de- 
livered: She had been much reduced by 


falling aſleep immediately after delivery, the 
diſcharge was abated, and keeped within 
bounds. Vid Lamotte, Book 5. Chap. 4. 


Nb. n. CASE L 
" Relative fo Aſter-pains: ge ahh 


I was called to a woman ſoon r deli- 


imagined ſhe had another child to bear. 1 
examined and felt the os uteri contracted; the 
uterus indeed felt larger than common when 
I] examined the abdomen, but not ſo much as 


4 to 
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er Wi induce one to believe it contained another 
© fetus. The midwife and nurſe affured me 
d, chat the en came off without any vio- 
y eace. 1 ordered a compoſing mixture, with 
zo drops of the Tinct. Thebate. one half to be 
given preſently, and the remainder by degrees, 
25 there might be occaſion to relieve the pains 
and procure. reſt. This was in the morning, 
and the weather was exceſſively cold. I called 
2gain in the evening; ſhe was ſtill in pain, but 
had doſed a little. She complained much of 
the coldneſs of her feet. Lordered: hot bricks 
wrapped in flannel to be applied to the ſoles 
of her feet and the ſmall of her back, which 
was alſo affected with a chilneſs. I alſo defired 
the nurfe to put on more clothes on the bed, 
and give her ſome caudle as hot as ſhe could 
drink it. She had taken all the mixture, 
and 1 did not chooſe to order any more, being 
in hopes that this method would throw her in- 
to a plentiful ſweat, which would relax the fi- 
dres, and aſſiſt nature to diſcharge the coa - 
gulated blood, or carry off the ſpaſms that 
might de the oecaſion of ſuch violent after - 
pains. bi 

Next morning when I viſited her, the nurſe 
told me, that ſoon after my directions were 
followed, the patient fell into a profuſe ſweat 
a very large coagulum was diſcharged ; the 
pains went off, and ſhe had a good night's reſt, 


G 481 i 
I ATTENDED a patient, whoſe child and 
placenta were delivered expeditiouſly and ſafe- 


ly 
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ly with a very few labour-pains ; but ſoon 
after that ſhe was attacked by ſevere after. 
pains. I ordered a compoſing mixture, a 
in the former caſe, to procure a breathing 
ſweat as ſoon as poſſible. She got ſome' reſt, 
fell into a gentle diaphoreſis, and ſome ſmal 
coagula were diſcharged; but after the effed 
of the opiate was over, the pains returned with 
great violence. She ſeemed to be in every 
other reſpect in a good way of recovery. As 
her pulſe was rather quick, I did not chooſe 
to repeat the opiate ; but to amuſe her, I or. 
dered two ſpermaceti-dravghts, as ſhe called 
for them. When I repeated my viſit in the 
evening, the violence of the pains ſtill conti. 
nued : yet although ſhe had not ſlept, ſhe had 
undergone a gentle perſpiration, and her pulſe 
was become more moderate. I then preſcri. 
bed a ſimple draught with Tin. Thebaic. Gt. 
xXx. the pains abated in the night, but return- 
ed in the morning, and grew more violent in 
the evening. The laſt draught was again re- 
peated, and adminiſtered the night follow. 
ing. The pains went entirely off on the fifth 
day, without any more clots of blood being 
diſcharged. Of theſe two caſes, the firſt ſeems 
to have proceeded from coagulated blood, and 
the laſt from periodical ſpaſms or irritatiohs; 
for the common diſcharges were in the uſual 
proportion - I have had many ſuch caſes; but 
ſeldom many ſo. violent. | 


C Ol 
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F COLLECTION XIII. 
[Vide Vol. I. Book IV. Ch. I. ScR. 5: and 6.] 
N U M B. L a 


7 he LOCHIA obſtrufted in a Woman delivered by Mr 
MvupGE. 


Vide Coe xviii. No 6. Caſe 3. 


E was her, ans dehvery, to "ds 
ſome of the nervous medicines. He was 
informed next morning, that ſhe had none of 
the fits; but ſhe ſeemed to be in a comatoſe 
ſtate. She had taken the medicines two or 
three times; but continued in niuch the fame 
way, till towards evening, when ſhe grew more | 
ſenſible and ſpoke. 

As ſhe would not take RE he ordered 
mutton-broth. When he called next morning, 
he was told ſhe had reſted little all night, that 
the lochia had ſtopped, and the patient was de - 
lrious. He preſcribed a fotus for her belly, 
and gi. of Pulv. Troch. de Myrrb. About 
noon the delirium increaſed, and her pulſe 
grew very high : he then bled her largely at 
the ankle, and applied a bliſter to each leg. 
An emollient glyſter was injected with the a 
dition of zo drops of Ol. Succin. and he FE 

rected 
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rected that ſhe ſhould ſwallow alight anodyne 
draught after the operation of the glyſter next 
morning. 
He found her quite inſenſible. Her pulſe, 
however, was more moderate; ſhe had no 
diſcharge with the glyſter, but had made wa 
ter plentifully. The bliſters roſe well; but az 
there was not the leaſt appearance. of her lo. 
chia, he ordered her to take the ſame quanti- 
ty of the Troch. de Myrrh. with the former ner. 
vous mixture, every eight hours. The abdo- 
men all this time was unattended with tu- 
mour or induration, or any other ſymptom 
that indicated the leaſt tendency to inflamma- 
tion. In the evening ſhe ſeemed rather bet. 
ter; at night much mended, and the flept to. 


lerably well. Next morning he found the fe. 


ver entirely gone off, though the ſtill rambled 
in her diſcourſe. In this way ſhe continued 


near a fortnight, having no manner of fever, 


till at laſt by inſenſible degrees ſhe became 
more ſenſible ; but the diſorder left a pain in 
her head, which ſhe did not loſe for ſome time, 


He obſerves, that the delivery was the only 


expedient for carrying off the convulſions, and 
that he had a caſe ks months after, wherein 


the lockia ſtopped in about eight hours after 
delivery, without ever returning, akhough 
- he uſed all the means he could contrive to 


bring back the diſcharge, yet the ſupprel- 
ſion was followed by no bad ſymptoms of any 


kind, | 3 
. CASE 


CAEES un 5 


c As E u 


FN the Loc nia Bus Mr PLA, Phe 
mouth, Collect. XXX. Bupplewent to Caſe XV. 


ArrEz the delivery of the child and pla- 
centa, the woman's belly remained very tumid 
and tender. In about fix hours the lochia ſtop- 
ped: the pulſe was very quick, and the coun- 
tepance flonid ; the pain and tenſion of the 
belly increaſed. She had ſome diſpoſition to 
ſweat ; but all that could be done, could not 
induce her to keep her hands covered to en- 
courage the diaphoreſis. He ordered ten oun» 
ces of blood to be taken; a fomentation in a 
hog's bladder to be applied to the abdoemn ;; 
an emollient glyſter to be injected, and 3. of 
01. Amygd- to be taken once in fix hours: but 
ll was to no purpoſe; the fwelling increaſed, 
the pulſe grew {mall and quick, the extremi- 
ties cold and clammy, the uterus no doubt 
mortified, and the woman died in about 30 
days after delivery. She had, it ſeems, three 
veeks before dchvery, exerted her ſtrength 
beyond meaſure ; ſhe then found the child as 
ſtrongly convulſed, and never perceived its 
notion after. About three days before deli- 
very, being of a maſculine diſpoſition, the a- 
ſcended a church tower, where ſhe rung one 
of the bells, and had very near knocked out 
ter own brains. 

Mr Mudge obſerves, that he bas deen call 
ed to 20 preternatural caſes among poor wo- 
men, for every four he has attended among 


Per- 
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perſons of higher rank; and thinks this differ. 
ence may proceed from the poor being more 
liable to accidents in conſequence. of hard la. 
bour, and the various riſks they run. 


CAS E III. 


Management of the Patient after Delivery, brought 
From Collect. xxkii. Caſe 16. Mr AYER. 


Wurm called the day after, which was the 
third, J found her pulſe low and quick, at. 
tended with a great drought, her ſkin dry and 
hot. She had the evening before taken one 
of the boluſes and draughts ; had flept little, 
and her ſlumbers were much diſturbed and 
broken. She complained that her head was 
pained and giddy; a circumſtance which, 2 
ſhe was. ſo weak, I imputed to the opiate, 
which was ſcarce half a grain. She told me 
that no kind of ſleepy medicines ever agreed 
with her conſtitution. - I ordered her to be 
kept as quiet as poſſible, to drink frequently of 
barley-water to aſſuage her thirſt, with now 
and then a little caudle; and at the ſame time 
preſcribed the following draughts to promote 
a diaphoreſis, and a better diſcharge of the 
lochia. : Jes 


B. Pulu. Contrayerv. gr. XXV. Caſtor. Opt. Salis 
Succini i gr. v. Ag. Cinnamom. ſimp. 3ij- Sach. 


Alb. g. J. f. Hauff. 6. quaque hora ſumend. 


4. She had got better reſt this night, and 
there was a larger diſcharge of the lochia; but 
the pain of her head continued; ſhe alſo com. 

. plained 
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flained of pain in the lower part of her belly, 


vith difficulty in making water: but on exa- 
mining, I found her belly ſoft, no ſwellings on 
the external parts in the vagina or the os in- 
ternum. She had not ſweated; and her ſkin 
vas dry and hot, with a quick low pulſe as be- 
fore. In theſe circumſtances I thought pro- 
pet to proceed in the middle way, neither to 
order any medicines to raiſe the fever too high 
vr fink her too low. She was preſcribed the 
following : 8 4 
x. Sal Abſinth. 36. Suc. Limon. 36. Ag. Alexit. 
ſimp. ziß. Pulv. Contrayerv. comp. JB. Sacch. 
Alb. 36. F. Hauff. 6. quaque hora ſumend. 
Bk, Ag. Cinnamom. ſimp. ivß. Alexit. Spirit. cum 
Aceto. 3j. Hr. Caryoph. 36. M. Sumat. Coch. ij. 
in Languor- IS» 


5. The above were continued; and a cerate 
was ordered to ſoften and relax the hardneſs 
and pains of the breaſts, - 


g. Sperm. Ceti zij. Ol. Amygd. zii. Cerg Alb. 3vi.. 
| JE OR extend. ſuper alut. mammis appli- 
can > „ N N 
Her breaſts were alſo ſucked with glaſs pipes, 
but would yield no milk. es ih 4 
All along ſhe got but little ſleep; her ſkin 
drew hot and dry: ſhe had a great drought, 
ad drank plentifully of weak caudle and bar- 
Ey. water. She complained. of pains in her 
lomach and head; her pulſe was quick but 
ſery low. The lochia were moderate. As ſhe - 
vas weak, and had a ſufficient diſcharge: of 
Hood at her delivery, I durſt not venture to 
4 „„ 
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or oppreſſion in breathing; neither would [ 
venture to order opiates per, on en 
r the following epi them. 


. Of. Caryoph. 38. 110 4e. Hadron: Fi: M. þ 8 
Ep. region. flomach. applicand. 


. Finding all the complaints ene D 
ad! the lochia much more diminiſhed, I adi 
ſed calls. in more aſſiſtance ; when Dr Wale 
was ſent for, who ordered the following: . 
. Pulv e Chel. Cancr. gr. xv. Croc. Pulv. pr 4 
; _ Syr. Bal. 9. 1. F. Bol. bac 8 * 
__ Haiwſt. ſeguent. 
R. Sperm. bei Ji. lv. in Vitell. 0. 9. Lac, 
Ammon. Flix. afthmat. à ij. . At. Im. | 
* ZiB. - Syr. Balſ. zii. f. Hauſe. Repetatur eadrn 
\ _ Bolus mane cum Hauftuſequent. © 9. 
© Bo Sperm. Ceti'Mi. in Wael. Ov. folut: 17; Alexiter of 
| mp. 516. Theriac. Ziij. Lac. Ammon. 105 Bak 4 
A 31}. M. F Hauff. jon 
7. Her looks were wild, hey | ite was dan 


| ſturbed; and ſhe had all the Mente of a bene! 
ginning delirium. 


Mittr. Sanguis an zin flatim. R. Spern: 
Ceti 36. ſolut. in Vi tell. Ov. 9. J. Ol. Amygi 
d. Syr. ex Althea à 3ij. Sal prunell. 36. Aqud 
Alexit. imp. Zi6. Sp. C. C. gurt. vii. f. Hauf 
quarta quiq. hora ſumend. 

B. Decoft. Gum. Arab. in Aqua. hardvdt fad. bij. 
J. Emulſ. ex Amygd. dul. & Sem. 4. frigid. Sal 
Prunell. ziß. Syr. ate m ler pro pon 

tepefatt. 


She grew delirious, her fkin was dry wit 
an intenſe heat, the pulſe quick and low, di 


ficult 
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fcult reſpiration, the lochia entirely obſtruQted3 
had ſometimes violent pains at the os exter- 
num, but no ſwelling or hardneſs of the belly, 
or on theſe parts. 


8. She had cooling glyſters injected, which 
operated; ſuch as, 


DocoFt. Commun. pro ak: Zix. Sal Glaub. Fi. Ol, 
Oliv. Ziv. yr. Refar. ſelut. 3iB. f. Enema fatim 
inj iciend. N 
Thedraughts and emulſions were continued; 

and the following were preſcribed, . 


B. Sal. Abfinth. Di. Sue. Limon. 38. * Mexit. 
Sp. cum Aceto, 36. Simp. p. 3j6. Pulu. e Cheh | 
Cancro. Jj. Sal Prunell. gr. xiv. Syr. Groci ziij. 


. Hauſt. 6ta quag. hora ſumend. e ve- 
ficator. inter ſcapu lat. 


9. The delirium increaſed with al the other 
ymptoms, and ſeemed now to be a nervous 
NWrer. There was no hardneſs or inflamma- 
ton about the uterus or hypochondria; the 
fraughts and emulſion were continued, and 
lhe following ordered. 1 3 


N. 49. Alexit. ſimp. zvi. Alexit. Spir. $6. 77 T7 | 
m Valerian. Volatil. 316: Murgarit. p. pt. Di. Syr. 


od. Balf. 36. F. Julep: Cap. Coch. ij. vel iij. in lan- 
Jug guoribus. 


10. She was now wdjicts weaker and iuten 
ble, with a tremour of the tendons; the pulv. 
otrayerv. comp. was added to the draug ts. 


;. Puly. e Chel. C. comp. Zi. Sal Succin. vel Croc. 
1 gr. iv. Confett. Ralegh. Jßĩ̃. Syr. Croc. g. .. f. 


it Bolus Gta quag. hora e cum Cook. 1 Tu 


lik Jeps ſeq. rat 
uit | | P » Ag. 
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. Ag. Cinnam. Alex. fimp. © ziij- 47. N. M. zij 

SF Sp. Sal. Vol. Oi. 3j. Margarit. p. pt. ij. Hr. 
| Croci 3g. Cap. Coch. iij. in languor. Repet. Enema, Ml * b 
g Ap plicetur Veſicat. collb ad utrumgue latus, pane bre: 


: aures uſque ad claviculos. | rect 
| 11. Bliſters were applied to the arms, and Gay 
: the other cordial medicines continued, with the 3 
addition of the pectoral decoction. Two pla. WM *?! 
= ſters as follows were applied to the feet: Plan. 5 
; lis Pedum Emp. Ceph. et Emp. Veficator. à part. : 
equal. She died on the twelfth day after de." 
1 livery. . | 5 68 
The above journal is inſerted to ſhow the 4 
formulæ of preſcriptions uſed in ſuch extraordi- = 


' nary caſes. But thoſe medicines are not to be 
preſcribed” indiſcriminately by young pradi. 15 
tioners, without proper advice of the more ex. 4 


| perienced. be! 
NUMB. n. CASE I. I 
Complaints from Milt. bor. 

tons 


A PATIENT after the delivery of her firlt 
child attempted to fuckle the third day, when ud 
her breaſts began to be a little turgid with 


milk ; but the child would not fix its mouth to . 

the nipple. When I called the following day, WWF... 

the nurſe told me ſhe had no nipple. I exa· nd 
3 


mined, and-could not obſerve any thing but ly 
the ſeeming veſtiges where they ought to have J 

been. The woman confeſſed, that when a 
young girl at boarding-ſchool, ſhe and her com- WW y. 
panions had imagined them to be warts, and 
pulled them off. She was obliged to give N 

: | the 


CASES IN MIDWIFERY; 391 
the ſuckling; but the breaſts being turgid and 
painful, I ordered a poultice of bread and milk 
to be applied; and endeayoured to procure a 
breathing ſweat by keeping her warm; and di- 
recting her to drink plenty of caudle. Next 
lay ſhe was eaſier; ſhe had ſweated exceſſive- 
j ber breaſts were ſofter; and although the 
zipples were gone, the milk had run out, fo 
that the pulling off the nipples had not entirely 
obſtructed the ducts. She complained of an 
ching and . roughneſs about her neck and 
ums; and on infpeQion Lfound them to be of 
he miliary kind. She had got up, and the 
ſxeating was gone off. I ordered her to bed, 
and drink ſome of her caudle, and to keep in 
: gentle breathing ſweat; but not to exceſs as 
before. I alſo directed them to renew the poul- 
ice to her breaſts. Her pulſe, was regular ; 
he had gone to ſtool, ſeemed every way eaſy, 
and had a plentful diſcharge of the lochia. 
Next day ſhe. wanted to get up; but I adviſed 
ter to keep in bed, on account of the erup - 
tons which were turning ſcaly. The milk con- 
inued to run gut. About the ſeventh day ſhe 
had three looſe ſtools, which carried off the 
nilk without having any bad effect, and ſhe 
recovered very well. The next time I deli. 
ered her, ſhe tried again to ſuckle the child; 
ud, to my ſurpriſe, the child fixed ſo effectu- 
uy on the parts, that it actually formed large 
jell-haped nipples, and ſhe nurſed that and 
(ro more, before I retired from practice. 
Vol. Hi 8, AST 


— — 


—— 
— 


558 CAPERS IN « MIDWIFERY. 


| 


ene Ain, . 


I pELItvERED a woman of her firſt child 


ohet tried to fuckle, but could not get the 
child to take the nipples; they were very ſmall, 
and the child was weak. Her breaſts grew ex. 
ceflive hard and inflamed : they were foment- 
ed, and cataplaſms applied. She was kept in 
a gentle breathing ſweat, a nurſe was procu- 


red, who had a ſtronger child of a month old, 
who fuckled the patient while the nurſe ſuck- 


led her child: by this method the breaſts were 
gradually emptied ; and ſhe n after. 
wards tuckled her own child. 


e e e 
I ATTENDED another patient who was much 


in the fame condition every way: the ſame 
method was uſed, but to no purpoſe. One of 


the breaſts ran out, but the other inflamed to 


fach'a' degree, that at laſt an impoſthume was 
formed; this was opened by a ſurgeon, and 
diſcharged ſo great a collection of matter, that 
it weakened the patient, and threw her into 
an hedtic fever; but ſhe was recovered by go. 
© 155 the country, and FI. aſſes mik 


IAA 8 E IV. 
e RIES had received x" OR on one ol 


her breaſts a little before ſhe was delivered, 


which gave her ſome pain, and occaſioned 1 


ſwelling and hardneſs in the glands. The pain 
graduaſly abated; but the hard tumour ſtill re- 


W Aſter delir ery, ſhe tried to ſuckle 
| as 
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x formerly (baving had ſeveral children), but 
2 not in that Breaſt. Every method was 
ried to diſeuſs the tumified glands, but to no 
poſe, The fwelling'at laſt grew larger and 
harder, the inflammation Increaſed, and turn- 
ed cancerous ; Id at Luft deſtroyed the wo- 
e 3 13 
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Of a PaoLarsus vaellx, Urra, 6 
| Rer. gh A 


e s K £23 


ow Gr, T- — 


nis. 0 dipprric to a woman 

ſoon aſter a tedious lahour, which ve 
ber great pain: à round middle· ſized pe 
was introduced; and turned fo that the lower 
ge reſted at the lower and back part of the 
gina, betwixt the os externum and funda- 
ment, while the upper edge was ſupported a- 
guinſt the inſide of the os pubis: the mouth 
ok the womb lay againſt the lower edge of the 
wund hole of the peſſary: this kept up the 
uterus and vagina, and relieved the complaint. 
Iwo or three months after ſhe fell with child; 
nd when five months gone the peſſary was ta- 
ken out, becauſe it was thought needleſs to 
fi it W * the u- 


terus 


Wa 


YT. ©. > ow 


ail 
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terus was ſo large as to be ſupported by the. 


- upper part of the pelvis. The peſlary, inſtead 
of lying in the ſame poſition as when firſt in. 
troduced, was found lying up along the back. 
part of the vagina, which it kept up; and the 
mouth of the womb hung down on the fore. 
part of the peſſary. This circumſtance gave 
the firſt hint, that a peſſary introduced, and laid 
in this poſition, was the beſt method for keep. 
ing up the uterus ; for if the vagina is kept 
-up, the uterus muſt in conſequence be kept up 
alſo. The upper part of the vagina is attached 
round the lips of the mouth of the womb; and 
as the uterus naturally ſinks down into the va- 
gina, one great advantage to married women 
is, that this method does not hinder them from 
cohabiting with their huſbands; After the peſ- 
fary was withdrawn, the prolapſus of the va- 
gina returned, and occaſioned the former un- 


55 caſineſs. It was again introduced, and * 


up along the back · part of the vagina, as in the 
laſt method, which kept up the vagina as be- 
fore, until ſne fell in labour, and then it was 
forced out at the beginning of the pains. She 
was at laſt ſafely delivered. The vagina on 
the fore · part, at the os pubis, was very lax, 


and came down before the head of the child; 
but by cautious management it was kept up 


till the head came along, and then it was ſlip- 
ped behind the ſame. She continued to reco- 
ver very well till after the fifth day, and 
ſuckled the child; but an accident happen- 
ed in the family, which throw ber into vio- 
tent agitations; a vomiting nod clone 595 
8 | . 4 7 5 u 5 
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ned; the lochia and milk diſappeared; and 
ſhe died in five days after, though the vo- 
miting and diarrbæa were reſtrained in two 
de. e eee e e 
NUI SOT” 2 
Of a PROLAPSUS Urn, in a Woman with Child, | 
delivered in the middle of the ſeventh Month. 


A middle-aged woman had a prolapſus u- 
teri, She had been formerly delivered of a 
child or two at the full time, and after that 
miſcarried twice, about the third month each. - 
She again'was pregnant ; and at the end of the 
ſecond month had a ſmall diſcharge of blood 
from the vagina. She was blooded, and kept 
her bed ſeveral days, by which it was reſtrain- 
ed. The ſame diſcharge returned the third 
and fourth month; at firſt in large quantity, 
but the laſt very inconſiderable. Being called 
to her a fortnight aſter, or about the middle 
of the fourth month, I found her in violent 
pain. On examining, I found the uterus was 
puſhed entirely out of the os externum, big- 
ger than a man's fiſt. This had been occa- 
ſioned by a violent fit of coughing. The va- 
gina felt as if it was about an inch protruded 
before the os internum; and all the vagina 
appeared to be inflamed and ſwelled. I intro- 
duced my finger at the protruſion of the con- 
tracted vagina, which was juſt large enough to 
receive it a little way: but I could neither di- 
ſtinguiſn the os internum, or any ſubſtance 
contained in the uterus; It might have been 

DEE 8 3 the 
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the os internum opened, but of this I was un. 1 
certain: from hence it ſeemed probable that MI . 
| the was not with child. The prolapſus was re- 

duced with ſome difficulty: two —— after 2 

round middle-fized peſſary was introduced, 
and fixed up along the back-part of the vagi. 

na ; ſo as that the upper part of the vagina — 
os internum hung down before it. She had » 

before this period, for two or three months, 21 4 

large diſcharge to the appearance of the fluor M a 

albus, and the uterus had prolapſed in tha I | 

ſpace, three or four times; but being then te 
ſmaller, ſhe could eaſily reduce it herſelf. k Ml ;: 
be ing uncertain whether ſhe was with child or Wl te 

not, although from conſidering all the former Wl b. 

circumſtances, the laſt ſeemed more probable, at 

it was reſolved to order only a cooling regi- N 

men, with; ſome ſaline drau hrs; and nitrou e. 
- medicines, till the next period. By theſe means Ml u 

the cough and diſcharge of the fluor albus were at 
| pail ue the ſeemed to be perfectly eaſy, and ci 

Was allowed to walk about in the hauſe. n 
the end of the fourth month, ſhe had to ap- th 

pearance a regular diſcharge of the menſes: v. 

the mouth of the os internum felt ſwelled and WM ed 

more ſhut; a circumſtance which made it a. fo 
moſt certain that ſhe was not with child. Be. te 

ing ſent for in great haſte, about the middle WI v. 
of the ſeventh month, I found ſhe bad regular Wl fe 

labour-pains ; the os internum was ſo open, 

that. the membranes, waters, and head of the 

foetus were regularly felt; and there was ne 

diſcharge of blood. As the os internum, 
thous: a little * inſtead of being * 
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or ſoft, felt thick and hard, it was: adviſeable 


to order firſt bleeding to the quantity of eight 


ounces,” after that two emollient glyſters were 


adminiſtered, which diſcharged a large quan- 


ty of fæces, and then an anodyne drancht 
was given of fg. Cin. ten. & Syr. e Meranio. 


The ſalt of wormwood draughts were re- 


| 

| WH peated with: a cooling regimen ;; ſuch as pana- 
| WH das, weak broths, emulſions with Sal. Nitri. 
nnd boiled chicken. The pains went off for 24 
t W hours, after which they returned; the os in- 
| WH ternum now felt much more open and foft ; 

t WH the membranes were puſhed Anm with the wa- 
ers. It was then more proper to let the la- 
r WH dour go on. The foetus was ſoon delivered; 
» WH after which there was ſome diſcharge of blood. 
No- violence was uſed to bring away the ſe- 


any large quantity; and in three hours the fe- 
cundines were . — through the os inter- 
num into the vagina. By piling foftly at 
the funis, and at the edge of the placenta 
with two fingers, they were caſily extract- 
ed. She recovered very well. 
for two days ſome difficulty in making wa- 
ter, but that complaint went off. The child 


le Lair , paler et ty 111 
a ful. 
n, | f 


c A 8 * * m. eh 259 
vag nahen of the Uranus” 6 Sch aber 
N Wm oth 


Ms Gillard, in his Caſes. of Midwifery, 


cundines. As the placenta ſeparated from the 
uterus, the diſcharge increaſed, but not to 


She had 
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pi4'r56, mentions a delivery in which the ute. 
tus was inverted, and drawn out beyond the 
labia pudendi, with the reer adhering 
8 . 

Mx Chapman, p. 197. 5 29. bas a caſe 
alſo of the inverſion of the uterus. - 

\Monf, Lamotte, lib. 5. chap. 10. and 11. 
deferibes an inverſion. of the uterus and re- 
laxation of the vagina. 

was called to a woman, who died before 
my arrival: 1 found the uterus inverted; 
pulled quite without the external parts, and 
the placenta adhering firmly to the fundus. 
This misfortune was occaſioned by the mid- 


wife's woot at the r hug with: too 1 
force." 


0 1 8 E IV. 


Caſe of . an pee Urkkus, fink Mr Lucas ; di- 
5 bed Fomefract, December 1759. 


12 Apritlaſt; I vas called to à woman an juſt 
delivered of a live healthy child; and to my 
ſurpriſe found the nterus' totally inverted, j 
ing betwixt her mY, = the ſize of a large 
foot-ball. {is | 
nl he woman s pulſe was weak and unequal, 
and there was a continued pouring forth of 
blood from the veſſels of the uterus. - 

1 appriſed the friends of the great dan- 
ger of ſo deplorable a cafe. Nevertheleß, 
with the approbation of a judicious phyſician 

her neighbour, I undertook and fo cceeded 
in a reduction; and afterwards gave 15 

4 gentle 
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ntle anodyne and cordial medicines, and 
eft her in appearatee _—y and tolerable 
eaſy. 
in o half an hour I was again called, 
and found her ſpeechleſs, the pulſe impercep- 
idle, clammy ſweats, reſpiration, deep and 
low, and in a few minutes death cloſed the 
ſcene. 952 

All the parts were fs lax, that the uterus had 
not the power of contraction; for it was lying 
like a looſe piece of tripe, and taken for an ex- 
creſcence, till L examined it more ſtrictly, and 
after ſeparating the placenta, reduced it into 
de abdomen. 5 Ss 
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{Paor Snow UrTeR1, which could not be reduced ; ; * 
but mortified. In a letter from Mr OikLEZIT of 
Birmingham, dated 1757. * 


« 8 IR, 

I was hides called to a woman near this 
town. I found her in bed, and ſhe gave me 
the following account of her caſe.” That af- 
fiſting her huſband in lifting a weight that af- 
ternoon, ſhe felt a lump fall out of her body. 
On which ſhe ſent for a midwife, who endea- 
voured to reſtore it into its place; but not be- 
ing able to reduce the ſame, adviſed to ſend 
for me. Upon examination, I found the ute - 
rus out of the os externum, about the ſize of 


— wx 


na large. man's fiſt, hard, and the glands ſcir- 
d thous, each having the at appearance of a 


parden-bean, The patient was low and faint, 
5 8 5 bad 
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had but little pains. As reduction was im- 
practicable, I immediately directed emollient 
and diſcutient fomentations with poultices; 
and after ſome days bled her in a ſmall quan- 
tity, for ſhe was too weak to bear the loſs of 
mach blood. Her body was kept open, and 
when reſtleſs with pain quieted with opiates, 
Notwithſtanding which, it increaſed in ſize, 
and after three weeks diſcharged a, thin ichor 
from its whole ſurface, and in about ſix weeks 
the patient died... N 

I ſhould take it as a very great favour to 
have your opinion about extirpation by liga. 
ture, which I think might have been eafily 
done, and which I propoſed to the patient; 
but ſhe would not ſubmit to the operation.“ 


My opinion was, that 1 could not reſolve his | 


queſtion, as I never had any caſe in which 
it could not be reduced; but, no doubt, 
when a gangrenous appearance begins, and 
there is no hope of the reduction, what he 
propoſed ſhould. be attempted to ſave the pa- 
tient's life; but ſuch operations ſhould not be 
_ attempted without the concurring approbation 
of experienced ſurgeons; nor ſhould it be un- 
dertaken but when the patient has ſtrength, 
and the gangrene is only begun at the lower 
parts, and not advanced above the parts that 
are to be ſeparated. Mr Girle of St Tho- 
mas's hoſpital once appointed the pupils to at- 
tend the amputation of the uterus; but, lucki- 
ly for the patient, it was reduced the night be- 


fore. YE F-31560 
. CASE 
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A e. in whom the EY —.4 
ſels were much tumified, painful, inflamed, 
and forced out to a, large ſize, in time of la- 
hour. After a pain was over, I reduced them, 
by lubricating and forcing them gently up 
within the ſphincter ani; but next pain they 
vere again forced out. 1 reduced them a ſe- 
cond time, and kept them up with a thick 
compreſs preſſed with my hand againſt the part 
every pain ; but when the * of the child 
was forcing down to the lower part of the-pel- 
iis, they were again protruded, with a — 
quantity of hard excrement; and it was im- 
poſſible to reduce them till after the. child was 
deliveted. After delivery L a gain replaced 
them, and the pain of theſe parts 12 but 
next morning, when the ſtrained to make wa- 
ter, they were again forced out; on which I 
was immediately ſent. for, and reduced them as 
before. As I expected this would happen e- 
rery time ſhe ſtrained at ſtool, or in making wa- 
ter, I directed the nurſe how to reduce them ;6 
ſhe accordingly. aſſiſted her occaſionally in tiiſs 
manner, till near the end of the month, 
when the 1 een and. W Sr. 
plaint went as 


CASE ee 
| was called by Mrs Blackwall, to woman 


I das the child preſented wrong; but-I de- 
8 « | livered 
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| livered her with ſafety, Next morning I found 


the patient in exceſſive pain, which ſhe told 
me proceeded from the piles. When I exa- 


mined, I found the lower part of the rectum 


puſhed out, and ſo ſwelled that I could not 
reduce the parts, though it was lubricated, and 
I made ſeveral gentle efforts. I then ordered 
the part to be fomented, and warm ſtupes to 
be applied. The fomentation was compoſed 
of a decoction of the emollient herbs, in which 
were 'mixed ſome vinegar and ſpirit of wine. 
After the fomenting and ſtuping, I again lu- 
bricated the prolapſed and ſwelling parts with 
«warm oil, and at laſt got them reduced, tho 
with a good deal of force. I directed the nurſe 
to uſe the ſame method, if they ſhould again 
come down on ſtraining; however, the pa- 
tient recovered without another prolapſe aſter 
this reduction N 
This caſe was a caution to me ever after, 
when the inteſtine was fallen down, always to 
reduce it; and after delivery, or it I felt no 
ſuch complaint in time of labour, to examine 
theſe parts. This patient had been in great 
pain all night without enjoying any reſt, ſo 
that ſhe had all the ſymptoms of a violent fe- 
ver. However, as ſhe had loſt an extraordi- 
nary quantity of blood in the delivery, I hoped 
that now, as ſhe was relieved of the pains 
which occaſioned theſe ſymptoms, the fever 
would abate. This accordingly happened; 
and ſhe recovered better than could have been 
expected, $7: 2 OP SY; 
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NUMB. . CASE Te 


dious labour, the head had been moyld- 


cd into an oblong form; and on the apex or 


crown there was a large tumour, about the ſize 
of the half of a gooſe's egg cut through in the 
middle: this alarmed the mother. I ordered 
2 compreſs, dipped in oil, vinegar, and ſpirits, 
to be applied to the part, and to be renewed 
every time the child's. head was dreſſed; or 


- twice a-day. On the third day, I found afluc- 


tuation, and ordered a: poultice to be ap- 
plied of bread and milk, with a little oil 
mixed in it, to prevent its turnin dry and 
hard, and to be renewed two or three times 
2-day, The tumour gradually ſubſided, the 
fluctuation of the extravaſated "Avid diminiſh- 
ed, and was quite gone en the ſeventh or 
eighth days 1H 

I have had many ſuch ales which were e ge- 
nerally in a few days nnd, much in the 


ame manner. 


| 5 9 0 


o being delivered after a very te · | 
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_ AnorTt HER child, from the ſame cauſe, had: a 
large tumour on the crown or apex, but a 
little to the right fide : it had continued for ſe. 
veral days; an emollient cataplaſm had been 
applied; it broke of itſelf, and diſcharged a 
large quantity of bloody ſerum mixed with pus. 
The child was weak and low, and another 
tumour formed behind the ear; when I was 
called. The cataplaſm was applied to that al. 
ſo; and as ſoon as there was a fluctuation 
felt, the tumour was opened with the lancet, 
which diſcharged a thin pus; but the large 
diſcharge of both (although the child fucked 
its mother) reduced i it ſo low, that i it vaſes in 
a few dayͤs. 
This was the only caſe that I have ſeen 
of this kind, and it made me careful after. 
wards of ſuch complaints, ſo as either to 
try to diſcuſs the tumour, or prevent the 
extravaſated fluids OY too ng undiſ- 
ere 3 


0 A 8 E m. | 

A child; on whoſe: head a tumour of the 
ſame kind as in Caſe 1. was obſerved. after 
delivery. The ſame methods were uſed; but 
the fluctuation did not diminiſh, and the hairy 
ſcalp began to feel thinner. About the _ 
day, I made a ſmall PR with the point of 

the lancet on the baſis and back-part of the 


tumour, which diſcharged about a ſpoonful of 


a ferous fluid. The tumour ſubſided, * 
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i compress dipped in che mixture mention- 
ed in Caſe 1. and by gentle preſſure the ſcalp 


and parts below joined or conſolidated to one 1 


mother! f r d d MTA: 


eee e. eee 

A caſe of this laſt kind, as in Caſe III. happen- 
ed, where one-of the gentlemen that attended 
me was called. He felt a large fluctuation, 
on which poultices of bread and milk were 
applied warm from time to time; but this me- 
mod not ſucceeding, be had recourſe to me. 
| was then ſo engaged that I could not go to 
ſee the patient; but adviſed him to make the 
opening as in the foregoing caſe; but to his 
great ſurprize a large quantity of blood was 
diſcharged. He immediately applied a dry 
compreſs and bandage to reſtrain. the hamor- 
rhage z but it continued, and deſtroyed: the 
child in a ſhort time, In my practice 1 never 
had occaſion to open above three or four of 
theſe tumours, and the expedient always ſuc- 
ceeded; but this caſe rendered me more cau- 
tous in the ſequel. Vide a caſe in which the 
anus was imperforated. . - Bf pd B Gp 


Fam Mavgictav. _ 
In the 213 page and 237 Qbſ. he men- 
tions having ſeen a child that had been born 
iteen days, which had a great tumour up- 
on the upper part of one of the parietal 
bones, full of matter, which diſcoloured the 
ko, However, he recommends (in order to 


pre- 
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prevent the abſceſs) rm aries of linen | dipped e 
in Ane, 3 15 2 
| SEES | 
NUMB II. CASE 1 27 n 
Nee SIONS: | ö 
- Many years ago, when 1 was in general d 
practice in Scotland, I delivered a woman by W! 
turning the child, and extracting it by the b 
feet. Vide Collect. XXXIV. N* 2; Caſe 10, b 
p. 208. Both mother and child appeared in f- 
a good way. Some months after, the father Wl: 
came and told me that his little daughter was 
a fine thriving child ; but that it could not 
move one of the arms, As he lived at ſeveral 
miles diſtance, I promiſed to call the firſt op. 
portunity. I then found that the ſhoulder had | 
been diſlocated at the time of delivery, 1M! 
tried ſeveral times to reduce it; but without Ml ©: 
ſucceſs. This acccident was entirely owing to Wl © 
my negle& in not examining after delivery, * 
when the limb might with eaſe have been re- ec 
duced. This was a caution to me ever af. in 
ter, and ſhould be to every one, to ex- !: 
mine carefully the extremities, and alſo e: tb. 
very part of the child's body after ſuch del: 
veries. This was the only luxation that ever It 
happened to me in practice, where che chill he 
was OO | | 9. 
© 4 „ „ 1 


Sox years ago, I delivered a child, the *: 
foles of whoſe feet were turned inwards. M? p 
- Sanxy, ſurgeon, was called, who contrived a ter 
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eſfectual method, which reduced the inflections 
at the ankles ſo well, as to enable the child to 
valk by bringing the ſoles of the feet to the 
natural pofition. I had delivered before that 
period two or three others, in whom one or 
both feet were diſtorted in that manner, and 
different methods were tried with bandages and 
ſhoes to little purpoſe. His method was by 
binding down the ſoles of both feet with f. 
bandages, to one firm and ſtraight or plain 
ſole-piece of bend - leather, ſo that one foot was 
a {tay to the other. 


NUMBER II. CAS E I. 4 


FRACTURES. | al 


(3.4 4 


SEVERAL: years ago, I delivered a woman 


May-Fair, of a ſmall child. In turning and 
delivering it by the feet, I found the bones of 
one of the arms ſnap aſunder; a circumſtance. 
which ſurpriſed me the more, as I never-turn- 
ed and delivered a child with greater caſe, or 
in a ſlower or more cautious manner. Indeed 
| am perſuaded it happened principally from 
the ſmallneſs of the bone. I faid nothing; but 
vrapped the child up in its blanket, and laid 
it on the lap of one of the aſſiſtants, deſiring 
her not to move it till I had got the woman 
put right in bed. I then examined the arm; 
and told the nurſe thay it was a little hurt in 
the delivery, but would ſoon recover. As 
the child was poor of muſcular fleſh, T onlx 
applied a compreſs dipped in brandy and wa- 
ter, and with a ſingle roller kept the ends 3 
| | | tne 
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the bones together, which 1 found was ſuff. 
cient at the time; and to prevent ſuſpicion of 
a fracture, L held the arm during the dreſſing. 
I deſired the nurſe not to let it lie on that 
ſide, and not to undreſs the body of the child 
till I was preſent, As I viſited my patient 
every day, I had the opportunity of renew. 
ing the dreſſings as there was occaſion, and 
the arm recovered without the parents having 
any other ſuſpicion than of a ſtrain in the deli- 
8 n 
I sxN f Mr Neale, ſurgeon of the London 
hoſpital, who attended me many years apo, to 
deliver a poor woman. The child preſented 
wrong, and in bringing down one of the legs, 
the thigh-bone was broke in the middle, Af. 
ter the delivery, he bound up the fracture, and 
by great care and frequent attendance the 
limb recovere. le 


BY 


WE 
** * 
| | E | I * 
CASE. I! —_— 


0 4 * . . 4 


A A: midwife having ſent for afliſtance, Mt 
Web of Nevis, who had then attended me a 
long time, went to deliver the patient, who 
was a poor woman. As the child preſented 
wrong, he brought down one leg, but as the 
child was very large he could not deliver the 
body, or bring down the. other leg ;- on which 
I came; to his aſſiſtance, - In ſearching for the 
leg that remained in the uterus, I found the 
thigh bent downwards and broken: this I de- 
livered with caution, and after that the ben 
4 0s | an 


e e - 6 


and head. He bound up the fracture, and 
was at great pains to recover the limb; but 
by the miſmanagement of a drunken nurſe, 
the thigh inflamed, and the child died. This 
misfortune diſcouraged and gave my pupil 
much uneaſineſs; but I told him that ſuch 
things would ſometimes happen even to the 
beſt and . careful reren get t 


| oo 'A 8 E. Mi: 38 7 e | 

"Onan after the laſt peace, in 1748, — 
rentlemen both of the army and navy attend- 
ed my leQures,, We were called at night to 
a labour in one. of the narrow lanes in broad 
St Giles's, where the arm of the child pre- 
ſented, When I;came, the room was crowd» 
ed with the pupils to the number of 28. Such 
a number going in, had ſo alarmed the lane, 
that a great m — aſſembled, and began to ex- 
claim that we were trying p raftices. . Some of 
the women alſo told us, bt the pariſn · oſſicers 
vere ſent for, who at that time were glad of 
ſhowing their authority. On theſe, accounts I * 
was oblived to deliver the woman in a hurry. - * 
The child was alive; and when this was told 
the mob, and that che woman was alſo: ſafe, 
they all diſperſed. L left one of the eldeſt pu- 
pls to ſtay a little aftet the others, who in time 
of dreſſing the child, found that one of the 
hghs was broken; he tied it up, and was at 
great pains in attending frequent; but the 
child was Wok by the n jo a drucken 


water 1 
* een 4 12 FJ uu. 


- 
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NUM B. W. C A8 E 1, M. 
| © Firſt Dreſſings. © © | 
 IDELIVERED a,woman inBrook-ſtreet, who Mt 

had brought a nurſe from the country to at. 
tend her and the child in her lying-in.- Mrs Wt F 
Maddocks midwife dreſſed the child, and i © 
told her not to open and dreſs it again till ſhe WM 
came; but next morning when Mrs Maddocks lf * 
called, the nurſe ſaid ſhe was afraid it would i * 
be too long to wait for her coming, on which N 
ſhe had opened and dreſſed, and every thing ö 
was right, obſerving that ſe had been uſed to Ml | 
that buſineſs. Next morning I was called, 0 
and told that the child was very bad. I ex. 
mined and found it groaning with ſcarce'any ll * 
pulſe, the extremities growing cold, and the k 
countenance pale. I deſired the nurſe to un. c 
dreſs the child; in doing which I obſerved, “ 
that the child was bound and pinned exceed- 
ingly tight. I ſaid nothing to the mother; 
but a friend of hers being prefent, I imparted 
to her my obſervation. The nurſe, in her own 1 
excuſe, told the gentle woman and me, that in W*) 
the country ſhe was told that the London nur- Wh * 
ſes dreſſed them ſo as to give them fine ſhapes. Id 
I told her the danger of that practice, and that e 
they now drefled them very looſe to prevent MI" 
ſpoiling their natural ſhape, which was much b. 
better and handſomer than artificial ones. 


ſtayed till I ſaw the infant dreſſed looſe; and 
ordered a cordial mixture of - Ag. Alexiter 


4 
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mp. 3ij. Ag. Alex. Spirituous. Syr, Croci A zij. 
z little of this to be given frequently. 1 alſo 
adviſed them to get a wet nurſe as ſoon as poſ- - 
ible. When I called next morning, they told 
me that the child expired very ſoon after I left 
the hoͤuſe. I have been called ſeveral times, 
where I found the uneaſineſs of the children 
proceeded from too tight dreſlings; and by ob- 
0 this circumſtance in time, the danger 
yas prevented by dreſſing them looſer. Doc- 
tor Sands told me that he was called to a child 
of a relation of his own. The, nurſe had, as 
he thought, dreſſed it very nice, as it was 
then to de chriſtened. When he examined, 
he found it was ſo tight bound that it could 
ſcarcely breathe. The face was turning livid; 
and as there was no time to be loſt, he did not 
wat for its being undreſſed, but taking a 
knife or pair of ſciſlars, ripped. open | the 


cloaths ; ” which , means the Fate was hoon 


relieved. ' 


6 A s E II. 

Asour two years ago, I was called to 
ſee a child, on the fourth day after delive- 
ry, and was told that it heaved, and had 
a oppreſſion at its breaſt. The nurſe un- 
dreſſed the child; and the cloaths did not 
ſeem tight, but I obſerved the bandage on the 


navel appeared very tight. This I ordered to 


be unrolled; and plainly perceived that it was 
the cauſe of: the diſorder; for the child imme- 
lately breathed with, greater ner and did 
rery well 1 1 the ſe quel. 

| " CASE 
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| als "OP 8 D Mi 2} 

ö Taz folloving is from Dr George Macau- 
17% London, 29th October, 1759. A mid- 
wife who is near-ſighted, trade the ligatpre of 

che funis umbilicalis too near the chiſd's belly, 
and on that part which belongs to the abdo. 
men of the infant. After feveral days it was 
ſhown to me; the ligature was not made {6 
tight as to ſtop the circulation entirely, and 
the part was ſwelled and inflamed. ' I d vided 
the ligature with a pair of ſciſſars; the fu. 
nis dropped off at the uſual place; and in 
a few: days the inflammation abated, the 
parts nr and the. child bad a eat 
a mT | 


— . cy w uy ou e re ew ee 


=% 9 


-COLLECTT on xI VI. 
 Imperforated A N V . 
üer $ Book Iv. Chap. 2. Seck. 235 8 


in e , U: 


e NUM Bu * CASE, 15 F 
25 , h in | 
3 IN ERAL wary, "14 1 ddinbxedid a womm 
AJ of ber firſt child. When 1 called next 
day, the nurſe told me that he had got no 
ſtool, although ſhe had given ſeveral times the 
oil and ſyrup, and ſhe was afraid there was no 
| paſſage at the fundament,” ſhe having tried u 
* e a * of Fartpy and butter. I i. 
; „ g 
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ger, introdueed the fame a hittle way into the 
mus; but plainly found a ſmooth obſtruétion 


d. W:bout an inch or leſs from the entry. 

oF | informed'the father of the caſe, and the 
ly danger the child was in, unleſs an artificial o- 
ring was made; and adviſed him to ſend for 
e ſurgeon of the family: on which Mr Gat- 
anker was called. After he had examined and 


found the ſame, he adviſed, as the caſe was 
a incommon, to ſend for Me Middleton. They 
fu, rere of the ſame opinion with me, that it was 
in Wright to try to make a perforation immediate- 
de for although the ſucceſs was uncertain, 
od et if the attachment was flight, it might ſuc- 
ceed. It was then agreed to perform the o- 
peration with the trocar. Mr Middleton ſent 
for his, as it was of a larger ſize than com- 
mon, Mr Gattaker introduced the inſtru- 
ment, and puſhed” the point and ſheath thro” 
the adheſion, in a line, as near as he could 
judge, along the common courſe of the rec- 
tm. No meconium appeared or followed 
on withdrawing the inſtrument.” After this he 
introduced a large bougie, which went up a2 
great way. We called next morning, and to 
our great ſatis faction obſerved ſome meconium 
come down on extracting the bougie. Ano- 
ther ſomewhat larger was again introduced: 
the child now ſeemed to be in a fair way of 
dong well; but next day the nurſe ſhowed us 
a ſmall ſwelling on the upper and back part 
of the right parietal bone, which was turning 
lid, and indeed had not been obſerved by 


pected mie part, and lubricating my little fins. 
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me at the delivery. On examining the ty. 
mour, we found a round opening in the 
bone about an inch and an half diameter, 
and ſome of the brain puſhed through it; 
but this could not be reduced, and no doubt 
| 5. Wen, to ace for the auld od next 

tw 
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From the Medical Eſſays of Ng Val Iv 
| Atticle 32. 


The 906 f amale Child born without an Wir ar 
-INTESTINUM RECTUM. By N * Jamie- 
e Jon, eue in Kelſo.” 


Sour years ago, Mrs Ha büdvite in 
this town, was called to one Mrs Stephenſon 
in Plowland, five miles diſtant from this place, 
whom ſhe delivered of twins, the one female, 
the other male; and diſcovering in the latter 
no appearance of an anus, came home and ſent 
me to ſee the child, whom 1 found otherwise 
ſprightly and ſcemingl in good health, but 
not the leaſt veſtige of an anus to be ſeen or 
felt, but equally firm and ſolid from the coc- 
cyx to the ſcrotum; whereupon I told the 
grandmother, who only was acquainted there- 
with by the midwife, that it was preternatural, 
and 16 though I had twice ſeen the anus co- 
vered by a metnbrane, which was eaſily cu- 
red; I could not promiſe to do the like in this; 

_ if ſhe pleaſed, I ſhould try to reach the gut 
by inciſion, which ſhe with the mother's con- 


hae fondly agreed to. Whereupon I made an 
e ; inciſion 


— 
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inciſion pretty deep in the moſt reaſonable' 
part; then introduced my little finger into the 


vound to find the gut, but in vain. I after - 
wards tried the trocar, which penetrated, but 
nothing followed but ſome. guts of blood; ſo. 
vas obliged to leave the patient without pro- 
ſpe&t of further help from me, only deſired, 


| ww. 44s % & 


when he died, I might be allowed to open the 


body; which I did next day. Upon opening 


the child, I ſaw the rectum entirely wanting, 
and the colon was a perfect inteſtinum cæcum 


pended looſely in the abdomen, and full of 


"WH ncconium; all the ore n Wes in a , 8 


ural ſtate. 


CASE 1 


ſurgeon in London. 


TuzsD Ay evening, May 7, 1754, Ideliver- 
ed M. K. of a female child. Next morning 
the nurſe told me the child had no ſtool, al- 


tough ſhe had uſed all the common methods 


the fundament. 

On examining, l imagined the fame; but 
after introducing a probe about half an inch, 
| met with a firm and ſolid reſiſtance. 

then told the mother the neceſſity there 
vas for performing an operation on the child ; 
though not without expreſſing ſome. doubt. of 
ts ſuceeſs, Having e her conſent, I | 
cut about half an inch into the reſiſting ſub- 


Vor, III. ** lowed, 


ACaſe of = imperforated Ax us, from Mr Pinktan | 


to procure one; beſides, ſhe ſaw no fault at 


lance; and finding that none of the fæces fol⸗ 
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lowed, I enlarged the external orifice, and 
went about halt an inch deeper. 
| Seeing at laſt nothing iſſue out but a little 
blood, Fonda my finger, and found x 
reſiſtance that made me deſpair of ſucceedin 
in any farther attempt of that kind, and 1 del 
ſed up the wound. 8 ; 
The child had that night ſtercoracious yo. 
mitings; and theſe continued till its death, 
which happened on the twelfth in the morn. 


After much entreaty, I was permitted to 
open the child, when I found the re&um cal. 
lous and imperforate as far as the laſt vertebra 
of the loins, which ſhowed the defect was ab- 
ſolutely incurable. In caſes, however, of this 
kind, I think a cure ſhould always be attemp- 
ted, een | 
A K . 
The URETHRA of a Child imperforated. In a letter 


from Mr Lucas of Ponteftact in Yorkſhire, Mabel 
1753. | Wo 


Taz day after delivering a woman of thirty- 
fix years of age, of her firſt chid, by the 
ſiſtance of the forceps, I payed her a viſit, il 
_ underſtood the child during that time hade. 
ver made water. Upon inſpecting the parts 
1 found the glans penis imperforated, and of 
a bad formation, with ſcarce any prepuce, and 
no appearance or the leaſt veſtige of the ure. 
thra. On this T made an opening with a ſmall 
lancet pretty deep along the penis, where the 


urethra is naturally ſited, and to its utmoſt 
extremity, I repeated it ſeveral times, ma- 
king crucial inciſions ; I alſo tried to paſi a 
ſmall 


ceſsful: a great hæmorrhage obliged me to 
&fiſt, and commit the whole to nature, which 
n about twelve hours proved very friendly; 
for the urine forced itſelf a paſſage through 
he ſemi-divided fibres into the artificial u- 
rthra formed by the various punctures of the 
laacet.  _ | | | 


lid well. 1 


b. ide Lamotte, Book I. Chap. zo. on Imper- 
b ration of the Fundament and Urethra. The 
np: rench edition is tranſlated by Mr Tomkins, 


ugcon of the Foundling Hoſpital, and pub- 
ſhed by Mr Waugh in Lombard-ſtreet, 


NUMB. IL CASE: L. 

„ Tous. 
A WOMAN whom I delivered of a child 
rought by the feet through a very narrow 
vis, told me, when I called next day, that I 


examined the caſe, I found there was al 
elling under the tongue, and that che preſs 
re had flattened. it 15 as to give it that 


rum, and to moiſten the part no and then 
l [ 1 2 by 
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probe, but all my attempts were unſuc- 


The child and mother ſoon recovered, and 


al brought) her a fine girl; but the nurſe de- 

ared ſhe had got two tongues. I N ä 

lat was the matter, but ſaid nothing. en. 
arge 


ance. To make the parents eaſy, I drs 
red a mixture with barley-water and Mel 
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by means of a feather, and told them n 
pearance would vaniſh in a few days; which 
prognoſtic was verified - accordingly; This 
ſwelling was occaſioned by my finger, which 
vas obliged to introduce into the e in 
Og: the head. 


A 


Gab of the tongue's being confined, and 
tied by a thin membrane to the under part of 
the mouth, are ſo common, and ſo eaſily affiſ: 
ed, that it would be ſuperfluous to enumerate 
- particulars, except where attended with diff 
culty or danger. T have only had two caſes 
in all my practice that appeared dangerous. 

A poor woman brought her child to me 
and told me that it was tongue · tied, and coul 
not ſuck; When I raiſed it up, 1 Perceived 
inſtead of a thin membrane, a very thick one 
and ſomething like an excreſcence formed be 
low, to which the- under-part of the tongue 
adhered. Her labour had been natural and 
eaſy. I endeavoured to divide it ſlowly with 
lancet armed; but as it bled a good deal Ide 
ſiſted, having heard of ſome fatal inſtances 
the kind, though at ſecond hand only. Indet{ 
I was a little uneafy at its bleeding ſo much 
as I bad divided fo ſmall a part, where no pre 
ſure could be made; or the head, or any cet 

tain veſſel taken up. I wiped it frequent 
with a linen rag; but it {till continued to bleet 
I ſent for ſome pulv. ſtypt. but before it cam 
I recollected that ſpirit of wine would col 


tract ſmall veſſels,” and immediately: un 
1-1 2&1 
\ | 
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2 feather in ſome. lamp-ſpinits, and with it 
touched the divided veſlels, which rien . 
in an inſtant. Nevertheleſs, for ſecurity, I 
made the woman ſtay ſome time; but ra firſt 
touch was ſufficient. $ 


| | C A8 E III. 

| nap been aſſured by a ſurgeon, that KY 
had brought down ſuch an excreſcence by 
touching it now and then with lunar cauſtic. I 
ried to relieve a ſecond child that was brought 
to me with much the ſame complaint as the 
former, The child was about three years old, 
and could not move its tongue ſo as to pro» 
nounce articulate ſounds. 

I touched it ſeveral times with the lunar 
cauſtic ; but there was ſo much moiſture from 
the faliva in the mouth, that the cauſtic was 
diſſolved, and affected the adjacent parts. I 
therefors diſcontinued it, as it did not anſwer 
expeQation in removing the impediment.  . 


a. * A hs 1 


— 4 CE 


COLLECTION XIII. 


ou; HzADs and Convuretons. 
[Vide Vol. I. Book 4. Chap. 2. Sed. FS 


NUMB. 1. abut. 


Mur e years ago, I was ſent for i in a 
yy to a child, who WN af- 
T 3 ter 
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ter delivery was thrown into convulſive fits, 
The labour had been tedious; the child was 
large, and the head was compreſſed into x 
longiſh form, and to one ſide. I tried with 
the palms of my hands to mould it into a glo. 
bular ſhape, but to no purpoſe. The child had 
recovered, and was not in convulſions when! 
came ; but very ſoon was attacked with ano. 
ther fit. I immediately took about two ounces 
of blood from the neck, and ordered a ſmall 
bliſtering plaſter to be applied betwixt the 
ſhoulders. The infant had no return of the 
convulſions after blooding, and in time grew 
a ſtrong healthy child. The head gradually 
expanded, and recovered, in ſome meaſure, a 
better form. 5 | 


TA 3 4 I | 
I DELIVERED a woman whkcſe child was 
large. The pelvis was ſmall, and the head 
came along with great difficulty. The head 
when delivered was of a very long ſhape: one 
parietal bone was ſqueezed conſiderably over 
the other, and the occipital bone forced more 
back. The child, who cried ſtrongly at firſt, 
was immediately after thrown into a convulſion 
fit. I tried to mould the bones into their proper 
form; but could not alter their poſition. The 
funis umbilicalis not being yet tied, I made a 
ligature on the proper place in a_ flight man- 
ner. The nurſe brought me a tea-cup. I then 
cut the funis, and allowed it to bleed about 
four fpoonfuls, and then pulled the ligature 
tight. The child immediately recovered, As 


in 
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in the former caſe, I ordered a bliſter, and 
tbree grains of rhubarb to be given internally, 
to purge off ſome of the meeonium. This me- 
thod ſeemed to anſwer ſo well, that when ſuch 
caſes happened where the head was much 
queezed, I commonly allowed a little blood 
to low from the funis, more or leſs, before 
tying it tight, It was an old method amongſt 
the midwives in fome places, to give the child 
three drops of blood from the funis to prevent 
convulſions ; and perhaps this cuſtom might 
ariſe from ſome more knowing practitioner, 
who took this method in deceiving them, on 
purpoſe to let the navel-ſtring bleed a little. 
vide Collect. XXXU. Cafe 11. | | 


E „ WE £1 

I was called to a child that was thrown. in- 
to convulſions ſoon after delivery; but being 
at a diſtance, I could not attend till ſeveral 
hours after. When I came, the child feemed 
in a dying condition. I immediately cut the 
lzature of the funis, and fomented it with 
warm water, in hopes it would bleed; but to 
no purpoſe, The mother was againft blood- 
ng with a lancet. TI ordered leeches to be ap- 
pled to the neck, and a bliſter to the back; 
but before they could be applied the gnfant 
expired, As the child was dreffed, I did not 
examine the head. | | 

No doubt it is right, when the head is ſquee- 
ed in the pelvis, and of a wrong ſhape, to try 
to reduce it. I have had many ſuch cafes; but, 
sean remember, never ſucceeded but once 
| T 4 5 or 
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or twice at moſt, and then I aſcribed the ſuc. 
ceſs to the head's not having been long re. 


tained in the paſſage, 
- NUMB. u. CASE L 
© ExvyTions. 


A child, about three days after delivery, 
ſtruck out all over the body with ſmall red 
eruptions, which in London the nurſes cal 
the red. gum; but in Scotland is termed the 
hives. As J found the child had got little paſ- 
ſage of the meconium, and had not fucked, | 
otdered three grains of rhubarb; and if it did 
not operate in five or fix hours, to give three 
grains more: both doſes were given, which 
aſſiſted in diſcharging a large quantity of me- 
conium. On the fourth day the mother ſuck: 

led the child, The milk kept the belly ſuff- 
ciently open, and by degrees carried off the 
Edit pro er ADK. IK: F 
I vas called to a child about eight days 
old, who was to be brought up by hand, and 
who was broken out much in the ſame man- 
ner as the former. It was alſo reſtleſs, and 
cried; much. I found the child had not above 
four times paſſage ſince the delivery. I order: 
ed five grains of rhubarb to be given immedi. 
ately in a little thin pap, which gave the child 


t mo looſe ſtools; and by theſe the infant wa 


relieved, of the colic. pains. I directed the 
nurſe to give frequently. ſome chicken-broti 


for 


| | 
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vr nouriſhment, either by itſelf or mixed with 
he pap 3 and if the child after this did not go 
ſtool two or three times a- day, to diſſolve 
alf an ounce of manna in four ſpoonfuls of 
mater, and give about a ſpoonful of it as often 
$ there ſhould be occaſion, to have the abave 
fect. The nurſe- told me afterwards; that 


V be had given oil of fweet almonds and ſyrup 
ed Wl cf violets without the deſired effect; but that 
de manna, ever ſince the working of the rhu+ 
de arb, had kept the body open, and that the 
. eruptions were ſcaling off. In a few days af- 
; ter, when I faw the child, they were entirely 
| 7 gilt: ed 2158) 4. $4*7 * 1644 L642 
e 25 i eee ee cel. dic: ad 
h r A $1E HL} ole 
4 [ was called to viſit a child about five da 

4 iter delivery. The mother told me that the 


child had been very well till that morning, 
when finding it was much bound, the nurſe 
had given it ſome decoction of ſena and prunes. 
She was afraid too much had been given, be- 
eauſe the child was thrown into a violent pur 
zing; and this had carried in all the red gum, 
which had been very full on the child's body. 
[ ordered three ounces of the ſulepum e 
Creta, with three drops of the Tinctur. The- 
baic. a ſpoonful of this to be given preſently, 
and to be repeated after every looſe ſtool. 
bis ſtopped the purging ; and the eruptions 
that appeared white reſumed their red colour, 
and went off gradually. "dt NP 
i The mother told me, that in her former 
children, her milk being binding, ſhe had 
| 4 been 


| 
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been obliged frequently to give the above me- 
dicine, but in ſmaller quantities Jane this me. 
thod edel very well. \ 


CAS KA; 


I delivered a patient of her firſt child, which 
was a ſtrong healthy boy. The mother waz 
reſolved to ſuckle, ho was obliged to give it 
up from an inflammation coming on the breaſt, 
I adviſed the nurſe, in the mean time, to keep 
the child's body open; a caution which ſhe 


neg 
Being otherwiſe engaged for ſeveral days, 1 
did not call till I was ſent for in a hurry on 
the ſixth day, when 1 found the child in a 
violent fever. I underſtood there had been 
very little paflage, and was told the child's 
Np was full of the red gum; but to my 
great furpriſe I found an eriſipelas covering 
all the back and right fide. I immediately 
ordered ten grains of Magnefia to be given, 
and alfo a glyſter of chicken-broth, which 
brought off a large quantity of thick meco- 
nium., This plainly ſhewed the child had 
been neglected; but the inflammation. ſoon 
, and e 0 che child. 
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COLLECTION XLVUL 

N Green STooLs 
[Vide vol L Book IV. Ch. IE. 808. . 50% 
unn CASE E 


Cp that was put out to a wet nurſe, 
A was taken ſoon after with a continual 
crying and reſtleſſneſs. Whew F viſited it at 
the defire of the parents, the child ſeemed 
much emaciated. The nurſe told me, that 
the ſtools were ſometimes hard, at other times: 
curdled and green; but by the child's being 
ſo much emaciated, I ſuſpected that the nurſe 
had little or no milk; for it was erying inceſ- 
fntly, and always turning its little head from 
fide to fide. L with my finger touched the 
fide of the mouth when it gaped, and it 
greedily ſucked my finger. I defired the nurſe 
to milk from her breaſt a httle into a cup, 
that F might ſee the colour and conſiſtence of 
the ſame. | She tried, but-could not ſqueeze 
out one drop; and faid the child had emptied 
her breaſts, and ſucked its belly - full juſt be- 
fore I arrived. I faid nothing to her; but 
told the parents that I was certain the woman 
had little or no milk, and adviſed them to 
ake away the child immediately before it was 
larved, I recommended another that had a 

5 T 6 good: 
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good character, and who I was certain had 2 


up by hand. 


ſtools, and at laſt was brought very low by 


good breaſt. This advice they immediately 
followed; which had the deſired effect in re- 
cruiting the child, and carried off the green 
ſtools without the aſſiſtance of any medicine. 
I could mention many caſes of the ſame 


kind, where I have ſaved the infants when 
| called in time. Vide Collect. . : 


ed 2 0 4. 8 E 1 os Sn, * 


_ A-cHi1LD that was ſuckled by the mother; 
near the end of the month was taken with 
grippings and curdled green ſtools. I order. 
ed fix grains of rhubarb to be given imme - 
diately, and a mixture with half an ounce of 
Magneſia Alba, and two ounces of Aq. pur. 
ſweetened with ſugar. A ſpoonful of this to 
be given every night and morning. As J found 
the milk was rather too thick, and of a yellow 
tinQure, I deſired the nurſe to give the child 
frequently a little chicken - broth or beef. tea, 
eſpecially as I found by the nurſe that her mi- 


ſtreſs was irregular in drinking ſpirits. The 


child grew better, but frequently relapſed; 
and as they could not afford a wet nurſe, 
adviſed weaning it. My advice was followed, 
and the child grew better by being brought 


an. 


ee ee ee 


that was brought up by hand. It had been 
afflicted for many days with curdled green 


thin 
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thin watery purging.” 1 ordered: » Alexites. 
imp. ziij. 2 36. Elect. ordio 36, 
er 


mixed together, and {weetened mk Syr..fam, 

a ſpoonful to be given after. every ſtool. I 
alſo directed them to adminiſter a glyſter made 
of the decoction of chicken-guts. For /nou- 


tihment, I preſcribed chicken broth in which. 
rice was boiled. This method had the deſi - 


red effect in reſtraining the purging and 
ſtrengthening the infant. In a few. days, 
when the looſeneſs returned, I ordered eight 
grains of toaſted rhubarb and three grains of 
toaſted nutmeg, and in twelve hours after the 


mixture as above; and theſe two anſwered 
the purpoſe. I have been called in many ſuch 


caſes where I have ſucceeded ; but when we 
are called in too 88 the child is ee 
loſt. | | 


: 


CASE IV. 


I was © called in to a child four 3 old, 85 
100 had been for three weeks much in che f 


lame way as mentioned in the above caſe. 
The looſeneſs frequently returned, and all the 


methods had been unſucceſsfully tried, as re- 
commended in Vol. I. The child being open- 


ed ſoon after it expired, I found all the glands 
of the melentery ſwelled and in hard — | 


NUM B. II. A8 E by 
Te APTHE.: 


I was defired to viſit a child that was put 
out t to a wet purſe, and told, that the child's 
25 mouth 
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mouth was ſo fore that it could not ſack; The 
lips, the inſide of the mouth, throat, and 
tongue, were full of little white ſpots incli- 
ning a little to yellow, The child was about 
a fortnight old, and had caught cold at the 
chriſtening about the eighth day. It had been 
coſtive, and the ſtools were of a clay colour; 

but was afterwards taken with looſe, curdly, 
green ſtools, which ſtill continued. The 
child's ſkin felt hot, the pulſe was quick and 
low. I examined the nurſe's milk, and found 
it in plenty, and of a right confiſtence. Ide. 
fired her to give the child frequently a little 
_ chicken-broth ; to waſh the mouth gently and 
often with a linen-rag dipped in a gargle of 
barley-water and Mel Roſarum; alſo to con- 
tinue, as ſhe had already begun, to give the 
breaſt-milk, milked in the child's boat. Lor. 
dered ſome doſes of the Pulv. e Chel. Cancror. 
comp. gr. v. Rhubarb. pr. 1. to be given with 
the broth night and morning, and a bliſter to 
be applied betwixt the ſhoulders. © 

When F catled next day, the nurſe told me 
ſhe had got down pretty often the milk and 
broth, but not the powders ; but that now 
the child's throat was ſo fore, that ſhe could 
get down neither. The appearance of the 
thruſh and ſtools was much the ſame. I ex- 
amined the anus, and found a few ſpots there 
alſo. I then deſired the nurſe to give the child 
a glyſter of chicken-broth, or of a decoction 
of chicken- guts, every four hours, to try to 
nouriſh it in that manner. Next day the 
thruſh began to ſlough off the tongue. She 

con- 
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continued the glyſters. The day after that ſhe 
got down ſome milk and broth at different 
times. The thruſh was now more at the fun- 
dament, and ſo ſore tbat the glyſters were leſt 
off. Aster this the child ſeemed to recover; 
the ſkin was cooler, the excrements were 
leſs curdled and green, and not ſo fre _ 
In a few days more the — cy 
the child recovered, contrary to my pee | 
tion. 

[ have had many ſuch caſes; but the chil- 
dren ſeldom recovered: when the thruſh.roſe 

to ſuch a height, and where they were ſo ſe- 
deri and ſo much enen Vide Vol. I. on 
this ſubject. | | 


n 


About thirty years ago, I was called, at 8 
conſiderable - diſtance in the country, to a 
child about five or fix months old. The mo- 
ther told me, that the infant had ſweated, and 
been healthy, till within a month before Þ was 
called; and without any previous bad ſymp- 
tom, was taken with a ſore mouth full of 
little white ſpots, which by degrees turned 
jellow, and changed from that to a duſky co- 
lour. She informed me, that as the child 


could not ſuck, ſhe was obliged to wean it, 
and ſupport it with new-drawn whey, pap, 
and new milk. 

The child was much emaciated; the ſtools 
were loofe, of a brown colour, and cadave- 
rous mel. When I looked into the _— 
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F faw the gums and throat black and full of 
- gangrenous ulcers. I told the parents that 
the child was in the utmoſt danger, and could 
not live long. This was late at nen and it 

FX 2298 before n 


e A 8 k. III. 


alien a year or more after this — 1 
was called to a child about two years old, in 
whom the appearance of the mouth was much 
the ſame, and the diſorder of the ſame dura. 
tion. The gums were mortified; and in ex- 
amining with my finger, two of the teeth 
dropped out. The child ſoon expired. 

Although theſe laſt caſes are not fo proper 
to inſert here, becauſe I confine myſelf to 
thoſe in the mouth, yet as they are of the 
fame kind, and ſo extraordinary from their 
long continuance, I thought they might be 
pertinent, to ſhow the danger that enſues when 
the patient is not aſſiſted in time. Conſult 
Dr pg and others on the above difor- 
_ 5 


r 
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COLLECTION XIIX. 
[Yds Vol, I. Book. IV. Chap. 3 1 
With: h reſpe&t to Man Practitioners. 
8 ASE I. 


RW. 3 a woman in labour of 
her firſt child. He had gained repu- 
tation from being called to aſſiſt midwives in 
the country in preternatural caſes; but this 
being the firſt time of his being beſpoke to 
attend by himſelf, he was at a lols how to mas 
age his patient in a natural caſe, | 

The woman was. of a healthy and co 
conſtitution, and about  thirty-eight years of 
age: the 11 6 6 pains were pretty frequent 
and ſtrong ; but he not conſidering that the 
parts m {aca time to ſoften. and dilate, be- 
gan, as he had formerly done in preternatu- 
tal caſes, to lubricate and dilate the os uteri, 
which was then only open about the breadth 
of a crown piece 

In this manner be continued every now. 
and then, to aſſiſt the delivery for Loy 
hours to no purpoſe. 

The nurſe, a ſenſible woman, who bad 
been many years in that buſineſs, exhorted 
him from time to time to reſt, and not fa- 
tigu 
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tigue himſelf, eſpecially as the woman waz 
not young, and as the child preſented with 
the head. | | ; 

This was in December 1748. He had at- 
tended me one courſe of lectures about three 
years before, but had not attended the la. 
bours, imagining every thing in midwifery 
trifling, and that the lectures on the extraor- 
dinary caſes were ſufficient. | | 

Finding himſelf thus foiled, and at a loſs 
how to manage the labour, he deſired her 
friends to ſend for me; but, contrary to his 
inclination, another gentleman was” called, 
who by art and cunning had got a name. a- 
mongſt the lower ſort of patients, Both theſe 
gentlemen being ſelf-ſufficient, and impatient 
of advice or controul, foon ſplit in their opi- 
nions as to the preſentation of the fetus. 
He who came laſt, alleged that the ſhoul- 
der preſented, and that the woman ought to 
be delivered immediately; the other ſtill in- 
filted that it was the head. Theſe debates 
luckily happened in another room; and conti- 
nued fo obſtinate and long, that the patient, 
who had been fatigued molt of the night, fell 
into a found ſleep; being at reſt from her 
premature aſſiſtant. 5 
The nurſe, being afraid that her miſtreſs 

would ſuffer from the diſagreement of the ob- 
ſtetric adverſaries, adviſed the huſband: to call 
an old practitioner. As | returned from a pa- 
tient about fix o'clock in the morning, the 
huſband was advifing with his neighbour, who 
knew me, and begged my Aare and aſſiſt · 
| ance. 
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ace. I complied with his requeſt, and ac- 
companied him to his houſe. After hearin 
the different parties, both male and female, I, 
2s the patient was aſleep, and only awoke now 
and then when diſturbed with a pain, deſired 
ſhe might be kept quiet. In the mean time: 
s the ſeaſon was excefhvely cold, I begged 
they would regale the attendants and me with 
ſome warm tea; hoping alfo I might have 
time to ſoothe the quarrel, which by this time 
was pretty high; for the females, who were 
numerous, had entered into the diſpute. At 
their defire, I examined the patient in time 
of a pain, and found the os uteri a little 
open, but rigid, From the globular form 
and hardneſs of what preſented, I imagined 
it rather the head than any other part of the 
fetus ; reſting on the upper part of the offa' 
ubis. AER Pas 
| then called the gentlemen aſide, and ob- 
ſerved that the poſition of the child was of no 
conſequence at preſent ; that the woman be- 
ing now eaſier, this her firſt child, the os uteri 
rigid, and the membranes not broken, it would 
be better to encourage reſt, and allow time for 
the parts to ſoften and ſtretch gradually by the 
puſhing down of the membranes and waters. I 
lad, if the head preſented, it would probably 
advance; or if the ſhoulder, then it would be 
time enough to aſſiſt when there was more 
room, eſpecially as the waters were not yet 
come off, - _ 

By this remonſtrance I brought them to a 
detter temper} and they were at laſt * 

ed. 
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led. Indeed I thought it always my duty to 
make up ſuch breaches for the general good 
of ſociety, as well as for the honour of the 
profeſſion. | . 

I adviſed Mr W. to attend his patient, but 
not to diſturb her in the leaſt ; and propoſed 
that we ſhould all three meet at twelve, or 
ſooner if he deſired. 3 
We were called at ten, on account of the 
pains growing ſtronger, and the anxiety of the 
woman and her friends; but on examining, 
J found little alteration, only the os uteri felt 
a little ſofter. It was then agreed, that as her 
pulſe was quick, ſhe ſhould. loſe eight ounces 
of blood from the arm; that the nurſe ſhould 
_ adminiſter a glyſter, and after the operation 


| 225 the patient a draught with 30 drops of the 


Tink. Thebaic. 

© "Theſe medicines had the deſired effect; and 
Mr W. delivered, or rather received the chil 
preſenting fair next morning. 

Both theſe gentlemen have, ſince that time, 
attended ſeveral courſes of my lectures, as wel 
as all the public labours that happened during 
their attendance ; and have often acknow- 
ledged my friendly behaviour in this caſe, by 
which they were Wem from e their 
1gnorance. | | 

EK 8 E II. 

Ix the year 1748, 1 bee a meſſage 
from a lady, to go to one who had been her 
Oak and was married to a tradeſman. . 


On my arrival, 1 found another one 
er 
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er there, who ſeemed much ſurpriſed, and 
jth a very ſurly countenance fcolded the 
huſband for bringing, ter without his 
knowledge, F 9 
His dreſs was as forbidding as his counte | 
nance, conſiſting of an old greaſy matted 


wrapper or night. gown, a buff broad ſword - 


delt of the fame complection round his middle; 
napkins wrapped round his arms, and a wo- 
man's apron before him to keep his dreſs from 
being bedaubed. At the ſame time, to make 
him appear of conſequence, he had on bis 5 
head a large tie periwig. 

As I did not know that another of this pro- 
ſellon was there when I was called, I aſked 
the gentleman's pardon, and told him the 
meſſage I had received, and my ignorance of 
any others being there but a midwife. The 
huſband excuſed himſelf in the beſt manner 
he could; and ſaid it was the lady's goodneſs 
to ſave his wife. This apology ſeemed to pa- 
cify him a little; but turning from the huſ- 
band, he began to abuſe the lady's ignorance 
of his importance, and damned all midwives 
tor ignorant b——s. He ſaid that he was 
deR and would not be concerned with 
any ſuch goſſips. I told him that I was ſorry 
my coming ſhould give him any uneaſineſs, 
or be the occaſion ot any in the family; but 
begged he would tell me how his patient was, 
that L might inform and ſatisfy the perſon wa 
had deſired me to call. 

By this calm teaſoning his ſurly aſpe&t un- 
bended. "He: told me he was jut going: 10 

| i- 
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deliver bis patient, and if I pleaſed I was wel. 
come to be preſent at the operation; for he 
could wait no longer, as he had already loſt 
one patient by waiting two days on this; and 
now he was called to another. I thanked him 
for his invitation; and excuſing my preſence, 
d only he would grant my firſt requeſt, 
le then gave me to underſtand, that he 
had been called the night before the laſt; 
that the woman had ſtrong pains ; but as he 
was then uncertain how the child preſented, 
and ſhe had got little fleep for two nights be. 
fore, he had ordered her repeated doſes of 
opium, which had produced little or no ef- 
feQ; but that laſt night ſhe had been quite 
ſtupid and often convulſed; and that nothing 
could fave her life but preſent delivery. 
He alſo told me it was her firſt child; that 
the membranes were not broken, but the 
mouth of the womb was pretty largely open; 


and deſired me to examine the patient: which 
having done, I found every circumſtance ac - 


cording to his account, and alſo the head of 
the foetus reſting above the oſſa pubis; a cir. 
cumſtance which he had not obſerved. 

As he had occafion to withdraw, he begged 
my excuſea little; and in his abſence, the apo- 
thecary, who was in the next room, informed 
me that the patient had taken at different times 
about 15 grains of opium; and this he per- 
ſuaded himſelf was the occaſion of the convul- 
ſions and ſtupidity. | 

I examined her pulſe, and found it quick 
and full, while ſhe lay in a profound ſleep. _ 
| | | nurſe 
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we told me, that ſhe had no ſtruggles for ſe- 
ral hours, during which ſhe had been very 
iet. When the gentleman returned, I told 
im his account was very right, and that if he 
would now examine, he would find the head 
eſting above the pubes. This he thought im- 
xſible, as he had examined ſo lately; but on 
ring, he confeſſed it was even fo. | 
| ikewiſe told him her pulſe was ſtill ſtrong, 
nd the nurſe had informed me ſhe lay muc 
quieter than ſhe had been. I imagined-indeed 
hat ſhe had fallen into a ſound ſleep ; and ad- 
iſed him to have a little patience. . 


idering the ſtupidity and convulſions, it would 
te proper, for the ſafety of all concerned, and 
n order to prevent reflections, that the huſband 
ſhould go to the lady, and beg of her to ſend 
ter own phyſician to our aſſiſtance. + 
He aſſented to this propoſal ; and the phyſi- 
can came accordingly. At his arrival, being 
leſirous of information in every particular, 
ad inquiring minutely about the quantity of 
opium which had been adminiſtered, the man- 
nidwife and the apothecary diſagreed in their 
zecounts; when this laſt went home to bri 


dhe bills, the other declared that he had been 


nt for, and was obliged to go to another pa- 
tent, and therefore would leave the patient to 
ly care, | 


told him I was engaged alſo, and begged 


be would attend his patient. The * | 
| | told 


He now ſeemed more diſpoſed to reaſon. I. 
therefore obſerved to him, that as the woman's 
ale was not barely a caſe in midwifery, con- 
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told him alſo, that if the woman was kept 
quiet, ſhe would ſleep off her large doſe of o- 
pium. This declaration enraged him ſo much, 
that he left the houſe muttering revenge a. 
gaink the apothecary. 

| After ſome converſation with the phyſician, 
we both concluded that the over- doſe of opium 
was the occaſion of the convulſions and ſtupi. 
Pidity, and that as the effect went off, her pain; 
would come on. 


WMe then ſent for a i who attended 
the caſe, and informed me afterwards that the 
woman was ſafely delivered that night of a 
dead child; but ſhe recovered very well. 


* U MB. H. CASREI, 
Mr DWITERT 


Wren midwifery came to be more pradi- 
ſed by gentlemen, than formerly, one Dr C. 

laid himſelf out in that way, viſited all the mid. 
wives, and left printed notes of his abode. He 

was called by a midwife at Lambeth ; but the 
Woman was delivered before he arrived: ne- 
vertheleſs, being over officious, he would ex. 

mine every thing, to ſee that all was ſafe ; and 
called-out that t e woman was tore. He came 

| every day and dreſſed the parts. He affirmed, 
and the midwife denied, complaining loudly ot 

his unfair conduct, as ſhe had called him. 
'Unluckily for this novice in the art, the ſame 
accident,toamuch greaterdegree, happened to 
himſelf a little aſter, in the very patient 7 
Simplon called me to. Vide Col. An N* 6 4 

E. 33 py 


” 
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The midwife heard of this incident; on which 


ſhe hunted him out, and attacked him every 
where, upbraiding him with being guilty in 
reality of what he had villainouſly and falſely 
laid to her charge. 


A gentleman many years ago, made a great 
buſtle, got into a conſiderable ſhare of low and 
middling practice by taking low prices. He 
abuſed the midwives, right or wrong, where- 
erer he was called, and was reciprocally abu- 
{ed by them, Frequently, inſtead of waiting 
in lingering caſes, where the head preſented 
right, he turned the child, and brought it by 
the feet; by which method both mother and 
child were often loſt. „ 

Nevertheleſs he gained ſome credit by ex- 
aggerating and making the caſes appear de- 
ſperate to thoſe concerned. Theſe practices 
availed him for the preſent, and frightened 
many midwives from calling in men-praQi-. 
tioners. To my certain knowledge he was 
thus the occaſion of many bad caſes, the wo- 
men refuſing aſſiſtance when he was propo- 
ſed, This the midwives have acknowledged 
to me in private, when I expoſtulated with 
them for not calling me ſooner- Such beha- 
viour in the end ſunk his buſineſs. Several 
of his better ſort of patients were, from to 
time, delivered by other gentlemen, who 
ated on better principles; and finding them- 
ſelres and their children ſaved, never had re - 
courſe to him in the ſequel. ©, 

Vor, III. TORE f ' "CASE 


v 


any accident ſhould happen ſhe would de bl 
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1 1 9 8 „Meng | 
vue Collect. XXXII. Caſe 13 alſo Collect. XXXIV. 
Ne x .. Caſe 14+ N® 2. Caſe 3: and 8. and e. 
XXXIII. No 2. „ 
I was one night called very late to a woman 
[77 my acquaintance in the neighbourhood, 
] was not. a little ſurpriſed when I came into 
the room, to hear two women ſcolding one 
another in a ferocious manner, and ready to 
come to blows. As they did not Know of my 
being ſent for, my appearance ſurpriſed and 
filenced them for the preſent. *T ſoon found 
they were two midwives of my acquaintance, 
1 aid nothing, but ſpoke to the patient who 
Was in bed. The midwife that was Htting at 
the beg · ſide defired me to take a pain, ſaying, 
"ſhe would yield her ſeat to me „ but to no 
midwife in London- When I exartlined 
found the child preſenting right, the os uteri 
Toft and pretty much dilated and the mem- 
branes entire. I then defired che two mid wives 
"to go into the next room, here I heard both 
err complaints. One had been belpoke, 
"but was engaged when ſent for; on Which 
the other was called. I again went to thc 
patient, told her ſhe was in a very. good way, 
and ated” which of them ſhe "choſe. for he 
"midwife? She ſaid the one Who Was be 
ſpoke; for ſhe was afraid of the other, | 
made them acquainted with this deciſion; and 
"adviſed her that came firſt. to yield, becauſe i 


med; and J told her ſhe ſhould be paid Þ 
her erouble. * Thus: ended the conteſt, an 


- both were pleaſed : 


17 Wo * * 
75 bY! 10 THE, WA RR 
7. HI RD VO LU M E; 
| OR THE | | 
SECOND ihr CASES. | 
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COLLECTION XXXI. | 
Laborious Caſes delivered with the aſſiſtance of | 


the Crotc het. 
DroP$ICAL head — Page 13 i 

A ſmall nd and a Her child — 17 
The fœtus dead and the Aa ne tumiked: ? 
Id. — — — 2 
The uterus contracted * the ſhoulders ibid. 
The fillet and forceps tried in vain — 2 
The pelvis narrow. Phe. en * wich A © 

blunt h ook. . $6861138t 5 — 24 
The child folivired with the TR” crotehet, 

covered with its'ſheath 7 7 =! 0) 27 


A large child delivered with two crotchets 29 


The face preſenting, delivered alſo __ two 35 


Moſt of the bones of the hend extracted, 34 

A delivery, from R. P. e 38 

A caſe too maturely Adhreree, from M. ©. 42 

Iwo caſes- from MJ. 7” 45 

The head nn opened, a Meſlis B. 5 
and L. | 47 

A laborious caſe, feen Dr W. 4 50 


The head and arm preſented, from Mr J. 61 
A dropſical head, from Mr H. in N PN 
id. from the Jamo e , . 

U 2 


448 1 N D E X. 


The face preſented, from Mr H. in kf. 53 
A laborious caſe, from Mr B. in B. — $4 
A child extracted piece-meal, Mr L. in 8. 56 
A diſtorted pelvis, Dr H. — — 7 


An unſucceſsful trial of the forceps, Mr ]. +1, N 
From the Medical Effays, an inciſion of the os 
uteri, alſo of the ccanium of the foetus 61 
COLLECT. XXXII. XXXIII. XXIV. 
Preternatural Deliveries of various kinds aſſiſted 
moſtly without inſtrument. 
COLLECTION XXXII. 
The legs of a ſœtus in the vagina — 65 
* he breech ide 6.5 the REINER the iſchium 67 
1. 69 
Id. with the thighs to the A ones. Dr Tach. 
well of Stamford TIA 71 
hb — 6— 92 
Id. aſſiſted with tha ee * fillet - 73 
The breech at the brim of the Ale — 76 
One hip preſenting — 49 
The breech preſenting with a flooding 80 
Id. the thighs to the Amins and the pelvis 
diſtorted 17 7 — 82 5 


Id. the thighs to the Fade, a narrow pelvis 84 
The body and arms delivered chlo a midwife 86 
Ihe breech preſenting - — 87 


pelvis — 89 
reech preſented with a e 1752 90 
from Mr Ayer of Bolton, Lincolnſhire, 1750 91 
the woman exceſſively wex — 2 

14. with the thigh — 956 


COLLECTION XII. 
Nu uz. I. A delivery in the ſeventh month 
he legs and breech * the Gs | 
branes whole — — 103 


1 


* 


ne 849 


3 The arms lying in the vagina — 105 
4 The face preſenting — 107 
6 The poſition" uncertain, and tumefaction of 

7 the abdomen — — 109 
0 Nun B. II. A delivery in the ſixth mont 111 


1d. in the ſeventh a flooding, and the ute= + 


[ rus tore — — 118 
An hæmorrhage in the eight month, the 
placenta pteſented — 120 
1 The arm and ſhoulder preſented; with 3 
flooding — — 125 
A woman attacked with a flooding, the 
membranes whole — 127. 
; 14. the funis down before the head 129 
ö A flooding caſe, the child delivered footling 132 
ö Id. the placenta preſented — 136 
A flooding ; the os uteri tore 9137 
| 1d. the placenta preſented, from Mr 6. 139 
| 14. from Mr Mudge of Plymouth 141 
| 1d. from the above gentleman — 143 
q Id. from the ſame — , — 144 
| Id. — — — 145 
ö An uterine hæmorthage and delivery; from 
Mr A. of E. — — 147 


Il the placenta preſented, from Dr D. 148 
NumMB. III. Awoman cles with convulſions 191 


Id. . OR 
Au. > — 154 
Id. the ſcœtus preſented wrong — 155 


COLLECTION XXIV. 
The Uterus in a round form. | 
Num. I. The feet, hands, and funis, i in the 


vagina 2 _ 5. 
Id. aſſiſted with the forceps — 159 
1d. and the funis without the os externum 160 
The hip preſenting — 162 
The ſhoulder. The Wr tried to deliver 
wy the head — _ 163 


U 3 


* 


* 
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The arm without the os externum 
The arm preſented; a narrow e the. 

bead aſſiſted with the long forceps 1 

The arm in the vagina, and the u in a 


round form | 
Two caſes improperly managed — 
The fide preſenting — — 
The haunch prefenting == | 
The arm in the vagina, I... 
to Daventers method — 


The head and legs at the fundus uteri 
The abdomen preſenting, with the funis i in 


the vagina — _ 

The breaſt preſenting =—_ 

The arm and ſhoulder without the os ex- 
ternum 


= MB. II. Id. The x uterus in a ſongich forms 
Id. the legs at the fundus aſhſted with the 


pools — es} * 
The a preſenting ped $642 n 
Id. a little woman and pendulous belly 


The breaſt and both arms — 
The face preſenting — * 
Id. — — 


The head preſenting and both arms 
Id. with the funis in the vagina — 

Il. a diſtorted pelvis, the arm diſlocated 
Ad. the abdomen to the left fide — 
The head delivered according to Dawen- 

ter's method. In a letter from Mr A. 
of B. —— ; — 

The arm preſenting, from Dr Durban 
Ad. from Mr Mudge of Plymouth — 
The ſhoulder with a pendulous abdomen, 

dated P. from MM. — 

The chin preſenting, from Mr J. dated P. 

T * N preſented. A narrow A 

— 


The arm pteſenting, from Mr G. of H. 


INDEX 5 
COLLECTION V.. 
Preternatural Cafes aſſiſted with the Critchet. 


The knees preſenting — +, — 227 
The breech . A ee 229 
The ſhoulder — — 234 
The neck, ſhoulder, and ribs Slthout 9 os 
externum — 1 ag. 
Ide arm protruded and felled in a narrow 9 * 
pelvis _ — — 2238 


Both arms and breaſt preſenting — 
14. the foetus delivered piece-meal — - 243 
A woman died undelivered .,  — _//,, 245 
The face. preſenting — — 250 
14. the patient exhauſted with flooding .. 252 
The head almoſt ſeparated from the 7 1 + 255 - 
1d. the pelvis diſtorted __ —., 257 
The pelvis narrow; the body delivered 239 
From the Medical Eſſays, Edinburgh 262 mw 
The arm preſented and twiſted off ; coagula-. LNG "ff | 1 
ted blood extravaſated upon the uterus; N 
thickneſs of the womb in a laborious birth 268 = 
The ſhoulder miſtaken for: the head, Mr * | 7 


of P. — fa ONT N 
The os uteri ſnipped and tore — 3476 Il 
The arm and funis preſenting with a flooding 279. 

The face preſenting  — — 280 
A dead ſœtus much mortified  — 282 
A bydrocephalus — — 288 
The head preſented, prematurely. aſliſted, from — 9 

Mr A. of B. — — 291 N 
1d. from the ſame gentlean— 292 | 
A third caſe from the ſame --  ,— 293 | 
From Mt CR Chorley of pſy Lanca- 4 

ſhire 3 "mn 
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The body pulled from, the head be a foetus, 
and left in the vagina — 29 
The head left in the uterus — © 299 


ll 
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The head Ace” in 1 8 uterus, and the pelvis 


ten e 
1. Hun un; © 
Id from Mr A. of fx: — — 30 
14. from Mr C. of B83. — 307 
Id. Giffard and Lamotte — 3 ibid. 
LET COLLECTION XXXVII 
Twins preſenting in the natural way 3009 
The firſt child delivered with the pains, the 
ſecond with the forceps - © — 311 
The ſecond child brought footling — 31 
One child preſented with a band; the ſecond 
with the feet — „ 
- Two preſenting with the nates — 31 
The firſt with the arm, the ſecond with the head 316 
Both preſenting in the preternatural way 317 
Three children delivered by Mr P. — 318 
Id. in a letter from Dr Harvie— zi 
A caſe of twins, from Mr Giffard's Midwifery 322 
From the Memoirs of the Academy of Sciences 32; 
COLLECTION XXXVIII. 
A ROE birth, from Mr North - — 324 
Part of the bones of the cranium wanting, 
from Mr Pierce ' — © _ 325 
Several monſtrous births, from the Philoſo- 
phical Tranſactionsgs — 327 
Id. from the Memoirs of the Academy of f Sci- 
ences, and the German Epbemerides 30 N 
1d. from Mauriceau and Lamotte — bid, 
> COLLECTION XXX. | 
N UMB. I. The Cæſarian ſection, the woman 
dead of a flooding — — zig 
750 „ oO T9TETTS) I 
24+ . — seg, 


Nu nz. II. The Cæſarian ſection of a woman | 
2 a Medical Effas  — 11 
5 4 | e ee 


ND ©" 


The Cæſarian ſection performed by Mr 


300 Smith of Edinburgh „ 
30: Memoirs of the Academy of ſurgeons 347 
"COLLECTION. XI. | 
bid. No MB. I. A laceration in the perinæum 348 
Id. — nyc ye 349 
1d. the parts ſtitched but taken out © © ibid. 
300M /4. the lips ſcarifred and ſtitehed, but of no 
ä ſervice W 
311M U. with mortified 1 floughs and i incontinenc 1 
31 of urine, in two patients — did. 
| A laceration, and loſs of the retentive fa- 
314 culty — „ OTT 
3j N of the vagina — e e 
316 The uterus lacerated — 353 
3) A. from a corteſpondent — 384 
3 From Mauriceau and Lamotte— 335 
3% Nous. II. Inſtammation of the labia pudendi 356 
zu A. with A f of urine and in going to b 
32} ſtool — e ibid. 
Id. after deli ven — 387 
Inflammation of the uterus | idick 
3 /4. of the ovarium — — 359 


| An uncommon complaint after delivery 360 
325 An impoſthume diſcharged at the navel 361 


A mortification of the uterus — 364 
; . COLLECTION XL. 
% Nous. I. An ephemera from riſing too foon 366 
bid. A violent fever from fatigue and cold 365 
dudden death from extreme cold - ibid. 


Inconvenience ſrom exceſſive hot weather 368 

Id. the occaſion of profuſe ſweats 372 
vou B. II. The ſtomach overloaded with food ibid. 

A fever from drinking too ſtrong liquids -' 371 
Nums. III. The advantage of fleep after de- 

livery — — 372 
Violent pains preventing ſleep — 
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Sleep procuted where opiates did not anſwer 374 

Nun. IV. Danger from getting up too eb 37; 

| 4d. E * N10 376 N. 
Some patients 22 er than Wet dial. 

Nu u. V. Obſt ruction Wen 377 


Il. after delivery — 378 NN 
Id. and miſtaken for Ae — - thid, 
_ A caſe of obſtinate PINES: — 380 
Danger from violent purgings — did. N 
A fatal caſe from the ſame _ 45 hd JO1 
No MB. VI. e Are or netatglen by 4, 
e „ 355 
COLLECTION 511 
Nu. I. A dangerous flooding iter delivery: 384 
Fatal to the patient — — 26 
A flooding in time of labour Fu 
uu n. II. x Viet e aſter delivery | q Fry 
Ps COLLECTION XL, N 
NUM, I. Three caſes of obſtructed e 
frbm correſpon den. Ky 7 
Nong. * Obſtruction of-rhe milk 3096 d 
Ad. Drin — 398 
And one of the breaſts impoſthumared ibid, 
Another ending i in a cancer — _ ibid, | 
COLLECTION xIIV. 
A ur- of the vagina ABT TO es 399 
Id. of the-uterus T — gol 
Several caſes of inverted uteri — 403 
1d. from a correſpondent 404 


A prolapſus and mortification of the uterus 403 
A prolapſus ani in times labour 107 
4 we delivery — — ibid. 
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14. from too great hutry i in the * 
Nu uB. IV. A 2 loſt 3 too tight ſwad- 
dling. | 4s 
Id. bes by kde Wie was relieved, 2 47 
Wrong tying o bps e on the . 
umbilicalis _ e 605 


14 


COLLECTION. XI VI. 
Vp us. I. The imperforated rectum of a cha 4. 


— — +> 


Id. from a correſpondent — 421 
The urethra imperforated, from a correſpon- 
0 dent — — 422 
5 Nu uB. II. An inflamnggtion under the woe 423 
3 Two caſes of tongwe- tied children 424 


COLLECTION XIV: 
Nu us. I. Convulſions from'mould-ſhot heads 425 


The red gum degenerated to an eryſipelas 430 


Id. the child ſaved © — — 426 
ö 1d. the child loſt — — 427 
| Ne MB. II. Eruptions, commonly called the _ 
ö red gum "+ — er | 428 
|; Id. two more caſes — ibid. 
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Nous. I. Looſe purgingh, e Hh called 
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s Childrens Complaints. "SO 

Vous. I. Four caſes of Lag on the. head | 

1 of children after dcuvery,;, — 409 

7 Id. from Mauriceau — 411 

8 Nunn,. II. Diflocations of a child's ſhoulder 

. in the delivery — . . 444 

8 The feet of an FIN -awry recovered . Ibid. 

. Noms. III. A fracture in t the arm — . | 

: Id. in the We — 414 
A. — 41422 ibid. 


Id. of the anus, from the Medical Effays 420 
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green ſtools; the child pecovered by chan- 


Sing the wet nurſe. _ — 431 
r | oo 


A child nurſed by hand ad with e d. 


led green ſtools e — did. 
The glands of the meſentery grown ſcirrhous 433 


N UMB. II. The Mu or thruſh in a child's 

6 mouth — did. 
Ii. in the mouth a and throat — 335 
1d. —— — 11 436 


Et COLLECTION XUX. 
Nous. I. A quarrel betwixt two been on- 


ers adjuſted — 4 
An example to practitioners, to be fris fr 
one to another in practice — 440 
Noms. II. A quarrel betwixt a male and fe- 
male practitioner 444 

Id. between the midwife and a noted p prac- {a 
titioner —_— . 445 If 


Id. between two midwives _ 446 


Pn p 
N 4 * * — 4 = - 4 b s 2 8 J - 
I o ng 22232 . — „ _ — — = A * — —— — 
* 7 Mn —— 0 


Fats. V l g — PT = — A . - A008 o - — — _—— 2 — 
4 . * . - hy — - 2 82 — — — 
- Ss * = d a —— - — « > 4 
p 4 9 1 2 * . . 


* 1 
9193 


* 


— —Ä———ʒœäöäà§ää . — ——— - _—— 


* 


P \ \1 4 : 
: $5 C, \ (Wy 
1 en of 
W N 


wo WW CY 
VO 
Wa 


2 


n 


— A 2 — 


7 


/ 


HM) 
wh 


i, 
1 {is f W 
WW 0 W. V 
13") Th g 
ny W ak "a / L \ 


"A 


7 . 
5 4 


* 


= 
V 
E 
— 
— 


1 a. 2 — — 2 — 

* — . Ce, 2 adm 2 52 
. — ROB 
8 DN 4 r 2 
5 = g 


re 


4 
: s 4 
— DEMO _ % 1 * 
— oh A wy * 


# 
* _ 


| , 


— — 


— — — — 


— — 


_ n„— — * 
e 


„ 


4 * 


l 


— 


0 * 9 * = 
. — 
- * 
- . F 
" E I - p 
* * % 
4 
* \ 
* 4 * 
* . 
- 
. 
* 0 * 
* 
- 
* - 
" - 
> i 
7 , p 
- 
* - 
= 
1 
7 o 
* 
" p 
* 
* * - 
. th 
. * 
* » 
* $ % * * 
bY . 
a _ 
9 
% . * * 
— * 
- * * 
4 
* # 
. 4 
' j 
- ' 
7 "A 7 
- 7 w - 4 
— 4 * — 
; 1 * * 
x ” 
o * * * - 
* 
4 * 
"A N 
* 2 # 
is * 
4 
— — * — v 


— oe 42-n—- a_ — — 


\ WV 


Wa 


- 
*"*ig 


"brew 
„„ 
774, 


LET 
FTIR 


- 
4 
* 


. 
7 
i! 1.9 
vw 77 i 7 
J ts „ TH 
TITLE 1 l i 
ond 
Se 


I. (0 


111 
bw! 
** 


N 
IT wa 
\ WW x 


e | NS N 


% 
N 


* » 
. 
\ 


ISL 


1 
* 


* W 
e 
2 
' 44 
FSG 
- 


” 

* 
. 

* 


— 
r 
— 


* 
% 


> 
. 8 ” A 
: * * 
4 _ #4 £ . 84. = 4 " 
2 8 r 5 % mw 4 4 4D Ny lb K r n 
ee — 2 8 ba r r 


3 n ==" . ; he 
P — — th 

— — 3 — ng — 
— — — * 


1 fs 


1 AR 
— 3 ů — — CER—_—y” 
Wo inc. + l LY mas 


"ee ek eas. 


ys EI. rr . 
nz —q— oF My 4 * * © : — — — — —-—-— — 
——— : _— 


* 8 * _ 6 * * 2 * 
— x — D 


* , e 
"s 2 WILD 
#44 „ 


7 2 
1 


= "+ 2 — 


i . 7 — 
e 


11 2 2 I; 

7 : 7 ' 4 — - . - 
ed if 40465 22770 77 
171. ee, 
WY I, 


* 5 


5 T7 bs. 
14 F f 
COOLED 

4 1717 


c 5 — 460777 
| PL 
1244 , — 0 Is . * ” . 8 
4 


- 
3 
RR", 
3. d „ : U 
WII it A * - , 


— 4 


5 5 6 y | 
2 hf 0 
11 


* 7 7701 
75 


* 

* * 
«2 2-54 

. - 


— — ũſ7r˖ð—VU⸗ęj A EE ER 
* 


2 


9 


1 — — 
N — — T 


— 2 


» 


— 


* 
S544 5 


2. 


r 
RD 
„„ A * "= 


3 * ** Ss N 


— 


* 


Plate XT 


—_— 
— 


- 
—— — —— 


—— 
— 


22 ; 


2 


2 


- | * ve N \. 
2 N 4 UH OS 
. ' * 
* . 
2 
2 N 4 
* C * W. 72 
„ , \ — — — — — — 22 
4 * * — — * > — 
* es,, 
7 \ * my 
1 * 


— wok. co 
7 


o 


a 
2 


— 
* 
1 
"_ 
: „ 
4 
* N a 
= =- 
* F 
od 2 
ib 
g 
* 
4 
wt 
* 
P 
* 
* 
" 
i 
* 
” a | 
5, — 
a * * " "RY ; = 
— YEE — 
8 * — 
OR — C 
* — 


* - 
N a f ' . A 0 
1 : 7 N 
5 \ e 
1 ; ; COIN 
. . 1 =. 351 2 a A \ l 
13 JJ) a 
1 4 - NN 7 * 
1 , W. 
1 N 22 
n 
eee N 
«7 
L * 
a . «+ 
. . an! 
. Woe tr NC.) 1 Wem 
* 
7 
© 4% * 1 * 8 
1 % e. BS IIS 
. 
. 
- 
* 4 
— " 
* 


r P 


* 


— —— 
_ 


— — ——— — — — 


—_ —— 
„„ 2 * 


* 


1 1 


= * * 8 5 — Be k 
1 2 Y wet # U 4 - 
— ITY wr —<-4* * wut a 4 * L — 8 2 N a . 4 ** 
— — n bind we „% <0 — — — J — 0 "= — 
— — =; - 0 * 7 N £ » er Y n - 
l F  —— — — —  — — — —— a IB: : — — — — 7 or gre 


Pp 2 
. 
. 


of” 


" 


0 \. * - 
WOO 


4 


] 

L 
1 
"1 
13 


— 
— 2 


* 
ss 


x \'\ * 
IR IJ 
ISO IV 


% 


* 
- % . 
n 

— 
1 


. 


— 


— — — — — 2 
%% 
e * 


= 1 N 
„ n 


— 


— — 


— — 


N 


\\ W 37; 2 


\ N * — 
\ - 


* 
4 
”/ i 


1 ” - - . 
4 ” 


— — 
1 7 a J * . 
rw "<<. Ve N 


FF = =”. 
ww... W.., 5. 4 


* - Af e 
AE; 7 
1 ,,, 
. 
4 8 CA 
. 
- A 


_ —_ — —— = — 1 1 
9 — . — 


* q 
- 


= % 
— — 6888 — , — * — : — 


wo AH 

4 ## #4, 
#4 #4) 
FF #7 * 
” = 


. 


2 


— — 
, 
, 


— 
. 
- — i 


f 


— — iter 


— * * 


— 
- — 
a = 
" 5 
- _ N * n 
aan 
* 1 _ 
* 
* 
« - © y * 
el . 
U * * 9 2 
— 1 * 
% J * 1 , 2 * * 
* * » 

a : 

- 1 3223 —— 
J . . * * 0 „ 

4 * 2 
9 * 
N 1 


o * 4 > 
4 * 
' . 
- ö » * 1 * 
. : 
* 
. 
- - 
* 4 o k " 
% 4 2 . » — — p . 
7 : 2, aA” 
7 —— 5 * 1 rr Fd 
© * * 
- a. 1 
; . ; | » 5 ' . * 
þ . 2. . n — * 
* * 9 . + 
- % * * * 
- * = 
5 _ * A * 4 % » A . CY 
« . N . » 
— r% a * . : y 6 p * 
. 2 ; % 
: - 4 -r 
4 ; . 70 p . 
Jo id 
* * —ů . * a - 
- F — * 
4 — me 2 - ws 4 1 * 
% Taj 
. * i 
4 . * 
1 
- — » 
4 * * OY * a 7 
. * 6 . 
4 1 * 4 - = _ 
- — * 
a © n . - * * 
5 , ” « 1 - 
* W, 4+ I Ls * 
- 
* A a % 1 - > 1 *. 
* * * jo : 1 80 * _ , * 
1 9 = * 
* i — - = 
* 5 * 9 * - * ; * * ä 0 8 % 
- * — PR 
| * | — 
0 - — 4 . a — 
L 1 — * « N d 
- - * » * . <- - . 
of * * . 
* * * = = 
— 
. o 17 4 1 — b * © 6 Ad Rd 
f a * g . ' f 
” oy g Y ö . N #54 5% * . 
% — 
"7 * * - % : 2 * 
= * * 
7 — 1 3 " . 
- « = 4 = 
” ' P bs 
* - 1 * — . \ 1 * 
ag Y 0 . 
* F + * . 
rs « 
2 , f + , 
* * * * 2 —_ 
x tom ” ef 6 8 2 1 * "2, 1 
9 FP - - - 2 
v ” " i n : * 28 
4 gu 7 * * : 
* * — * 9 belt * ! 
4.7 F — * 1 
- - * 5: Z * oO * 
I « »?, ” * — 83 
o wy . — * 
- _— * * 0 , * 4 A 
a 1 © = _- , * - o ; 
_ * 2 F Md 
= 8 4 N. 6 ; 1 * 
4 HS , N m * 1 *® a = 
: - 
”- — - 
- - = Y 
- — - * : i J 
* 1 N 7 
* , ? : LI = w> = = " * o « 
w 42 4 1 » _ 
ws » 
, | * 2 1 : 
2 « 9 t Wo L # 
. 4 - 1 . _- þ - 
L * + * * . 
- - 
- > a 
. * 
4 
. , IF " 4 
4 K 4 1 4H . 3 & — 
—— = 01 ——_— N — S ” = — — yy 2e oe” - — — — 1 
= 7 - ” — room er het — * — T ˙ A ˙·⁰̃ --W ¼ͥůͥ ISOs 41>, <9 2 4 l 
— png << — — — —— — — — — = Þ —— 
* a. Al. lth — . * * 


2 = - Som 
— — —  — OBI AGES Ou ooo oe 


* 


- 
- 
& 
* 
PF” 
* 
"| 
a wat 
4 
= 
"4% 
4 4 
— * 
r 
—— 


* 
. 
- 
- 
\ 
1 8 e 
7 — r 
— 
— 8 9 
— — ww vt — — 


ef, 77 0 
Ls 27 * 775 
= 7 * 
5 
* / 
7 7931 0 £15 
* — 


on 


3 


* 
* 


3 


N 


Nie 


F 
4; , 
6 


1h 
KA 
OY 


4 


th 
IS 


— 22 
7 


— 


7 g a 1 nc a On 


. 1 
— 4 . , : 
- . . | 
* 9 1 4 ” P k 
: * 
44 » w 
Oo 1 
$ - a 
* — - . t , 8 ; 5 : \ " | 
* 2 k 
— I on * 
: o * , . k A 
2 * a. o * 
* 5 
* — 
- 1 * _ 
8 de - = b * 
9 6 E : k bs 
= G * 1 
4 


v * 
. . 
r * * 5 * m 
"<2 6 
* 1 K 
' * A. | I : 
# i - ** , 1 * 
* * 9 
4 
4 - 
* * bo * * * * \ FP * 4 F * * 
o * A L 
- * 4 o 
- * bs 
„ " * 
* 


+ - * < K N 
* 
5 * -» - 5 . / 
* 
* 9 * & ſ * 
, 3? 1 I 
I = 
— 
l : - - 
, * - 7 > -# = 
- 
hn ” 
4 oy = 7 
J - 
P . y - 
* 
» 6 . 
: 
” 
— . : | 15 
- 
Fd I [5 
b : a 7 
— — * 
1 4 oy 
- * 5 
A > 
” #4 
0 
FI 6 £ 
55% a ; N 6 2 - * : on R , 
95 = 

- * 5 wy —— 3 — — — > a — — — * — — — ge - — — 

— — 

—— 1 = 


. 


1 
_— 
n_ A 


— — wa_— i — - c * * - . - 


* , : 


* ” : 


* * 1 | 7 


= 

by 1 = wo 

DRSOIDBS- WW 
Ry 


—_— — 


2 5 7 
1 7 , 
„nete eee 
, „* „ „ 
0 - . 


5 p « awe OC 
5 7. , » 7: or 
# 5 1 7 0 


— 


E 


* 
* * 
rey 4 \ * 
—ü—— . 2 
= » 20 


* 


8 "I. 
_—_* — 


12 * - 
——— — * = 


0 CA 17-6 OI. 


4 I 


* == 7 9 


/ 
ZN 
N — , 


* 


— 
3 »*% 


* 


1 2 4 N *. ' 
- 0 þ 
7 4 Tec | 725 
1 - : 4 bw # : N 
7 (4 75 4 / | | 2 
FELT -/ / F1 * [ft 


#75; 


*% %\ 


— 
Sou, 


1 


i 


1 


— — 
— 
— — 


— 
— 


N 
WJ 


»» © 
. 
% 
2 
W 


. 
* 
—— 
— 


V. 
\ 
. 

N 


- 


— — —_—_———_— — 
— —ů — — — 


„6 2 xy 
<< 


Plate XXII 


” 
N 

— 3 

* — PO. a 


— 
- 


— 


7 r e n 


6 


2 


22 9 


7 Mites 


21 


_ * 


* 
2 
Na 
We 
a» 
- BEL, 


— *% 


DJJDI 
© 25 > : 
+ 

* 


% " | 
1 a , 
. — + — 
—— —L—wqd — — 
2 fn 
* : * = 1 _ - wt . - - N I 
of Pg - | . 8 Li Ps 14 7 37 — 
* * rns þ l - 
f 6 . \ þ = | 
- f K 0 » | 


— 


— 


- oY ; 
U 


- 
— 


- 7 


ee Sour is - 


— 2 8 
2 > 4. 
hr Ou 
— pt 
"© 
_— 


ATE ——— 


©+-> 
- - 


, 
, 
/ | 


7 


42 
— 


— — 
— - - 
« 

- — 
. 


/ 


OH, 


—— 


—— 


e,, 


. 


inn 


W 
5 


8 1 gun IL EIS 
„ 4 a 


0 
* 2 


oe 


; N 
1 2 

. n 

22 


— 


e, 
, 
e. 
" „ a, XZ l 5 + 3 = *"Y d 
oh „ n %% 
7 
- 


1 


J 
; 2 4 & 25 1 
HAY N SEN * Bl me 
1 1 67 D . | . , ” | ' 'S ; ar 
A 1 7 f 0 7 : g | Ki | , 


e 
7 e 
js # 7 
r 
D 
WV — a 


— — ͤ — 


+. = A o 
= 
5 * * 
8 4 
0 - 9 
h A 
8 = * 
. 
1 . 
: 4 
py - 
0 4 az 4 
* + 1 — « | * 
* * g 82 
* * \ 
s . 
* 
5 — 
at os : * . Ld N - ** , 
* I wes « "# * TUE. MY * ; 1 1 W * 
2 . * 
* N * - * 
— * » 
; . 
* o 
* = 
1 - 
= 
I l * * I 
>; 
5 v , Wy 
* 
| ; ! 
K \ N » * * 4 : 
] | L700 8 
— . * * 
P 4 4 ' \ 1295 N 
4 * * 5 
8 0 '% | w 
1 1 % ” * 5 
© 8 4 . . 
* G 
. * 
| 4s W 8 
| ] $. „ 9 * $5.» * 
* 8 
4 * 0 4 : 
4 
: LY 122 
g * 
* „ 
; | | 
; 9 — * 
5 i % \ jon 
5 23 * 
1 
4 1 w 2 
/ * : * * 4 
7 5 w 9 
8 N * * 
4 " . of 
. 
1 \ © \ 
* 1 : 
% 8 8 2 4 
* 
F f : ” 
* . 
* - * 
. 1 _ 4 
5 e ot] a 
* J 
- 
-* ff > 1 4 
8 
LY o 
s PSs 
12 4 - 
g 1 2 3 / 
= % rn 
= 
£ * th * 
; K 4 
\ — 
6 * * , 
5 * 18 
N " a — * 
— 4 
R 5 R 
- .: ” 
- 
= 
- = a—_ 
Ew 
A e 7 9 
4 * A e * 7 
: N Oe md ve _ * 4 , 
„ i F * n. na * 
TICS # 9 — | b 
- 
* 
4 - 
„ 
] I 
k N 
. * by 
d * * 
: b * 
— 
"* 
—_ - * * 
" = , 
| ) s +4 e : 
p ; a 
; 
= 
% 
* 
as - n 
— 
3 4 
2 - 2 | 
7 
— 
* * : „* 
- 4 9 
= LY 
a N 
2 


. 
* 
* 
- 
* £ 
= 
N 
. * 
9 
- 
* 
- 
. 
ö ö 
* 
\ 
* 
* 
4 
N 
- 
o * 
* 
* 
kt * 
- 
* 
— 
* 
F 
o LY 
% 
x 
- 
— 
— * 


* 8 9 * 7 
* 
F } 
* - * * — 
- 
- 
1 s 
* . 
* R bl 
* . 
. 
. 1 
% — 
« * 
* 
* . * 
. 
* . g 
— 4 
— ' 
©, . 
CI 
* * - 
S \ 
** * 
N *% 
* * 
* 
ee, 
7 - * 
0 1 
v < ' — 
. 
. 
Tl » 
» P : 
* » 
* 
* 
w \ = 
— * » 
8 * 
* 
% 
4 : F 
* * 
. % 
. ' 1 
OY * 
* * * 
: _ - 2 4 * 
- A =>» 11 5 P 
ed At 
. 
- — 
1 
ho : 
* 0 
* 
LAY 
i * 
. x * 
. bo ” 
* 
"- 
* * _ 
* 
* 
* = * 8 % aj 
* 
- 
* 1 
* * 
: - 
— 
« 
- . * 
- % : 
% 
. - 
* 4 * 
% . o 
% 
* L 
# , 
* 
* 
— % 
” mY 1 
- m 4 — — 


- 7 $4 4; 


ISI OY 
v/ * \ 


A 1 
#41544 1997 : 


3454 
. 
TEL, v7 


N 
1 
Y 
* 


ALY 
Neu N 


6 

V 0 
eee dss 
Wonen 


* 


1 


« 
* 
* * 8 
9 
1 , 
* 1 
* 
. * . 
« 
* 
” 
— F z » 5 
t 7 d * 
” G # — 1 * 
y — << 
. $3 P F 5 
2 
« « C . - 
* 1 1 * . 4 * * 
4 8 0 2” v * 12 

p » * 5 

< * - * "ha. * 

* Fg 1 K o 4 A 

7 5 = % 
2 * * - « 2 * 
- 
j * þ «4 . a 0 1 e 
* » T ? ** 
9 1 x * — 
- y p 
" 1 
0 ” a4 . but. - 
& · * 


* 
- + 

. 1 * 

ne 
5 
” a 1 # " 
Sis % a * \ 
* 12 # y a \ -” 
if * , * x 2 1 
- * A + 
* — 
W 


| ” 
; 1 # 
p . 6 
Sv % 7 # 
. * ; "W y . . . v 
. * 3 \ # * . 
5 * * 4 1 — 
k ' d > 
= * > = 
: . 1 
" 
Sy 
1 , 


- 
2 «> * — 9 1 r 1 = „ 


” 
- 
N . , 
2 r R . well : 
66. N in 1 «i. a8 Ht CAR ²˙1XÄ ˙ RA éÜͤͤ] ; en gl odds. £45 


e . ee £2 


* 


222 „ — 2 — — 
_ ———— — — 


— 
* _ 


* Sag — F 
' — N 
| 1 — 7 WH 7 "= y AN 
2 , e eee N . 
d , N 


1 
"a / W7 7 7 
j bo HA 14 | 4 4 AD DIG RO 
\ - en s-. — rern 
24 ſ WR * ＋ * 
, . ＋ KY 
* 4 . 4 T7 % $2 


„ 


"To 4 


14 


s # 


1 
. 
* 


Fi. 
yu 


a; 
TR 


"FOSSA 
4, FFT Py 


— 


— 
— 


— 


CY 

Of 

* * 1 „ 
„ 

— 


— 


— 
— 
. 


„. 
„ 


- 
2 


WH 


- 
-» 


E 
_y 


” 


" . 6 k 
Y | 2 I 


\ - 3 4 s. * = r N Py © _ 2 +2 0 A # F 
3 fo SIS FEW — 1 8 N * , | 
* * , 227 2 — 1 * 7 AT 
* 4 « o w 5 - ; 2 6 
: - ; - y DD 4 C *— RL He RE; 
” i . C — 3 . * 9 & ” : * * L _ 
+ | * . . — 0 - PP —_ ” 


- 


Plate XXVIT 


9 


* 
= 


e 


© % 
* 
+ 
. 
* 
* 
© - 
* 
3 
- 
* 


* 


—— —_—_ 


* 
% 


» Ave Ie 
' BRL 
JIE 4 
8 was : d >, = : 222 ͤ 22 * 
N 2 a Ga Ione 


* 
* 
= * y - £ 4 
. | 
; * F 
aA 
Tf 1 
% 
a ; a - 
" 
Y = 
1 
. , 3 
- 
: 4 
- 
[5 
+ 
- : * 
* 
* 
- 
* N * 
- 
: 
| 
* 5 
# $2007 | | 
" 4 | 
- N 3 . | 
| / 
* * 
* J | 
9 0 | 
5 ö 
| 
”_ o | 
« * | 
- 
" : 4 
FR - 
. i 6 
= 8 > 


=. - — 
5 - , A 3 * wy 28 1 Ws? 5.4 9 5 5 Ax 
— nt] * FO * 


— 


— 


8 


INS wow ho wha oe ay, goth 


4. ES 


* 
* 
f 
= \ 
x * 4 » - 
* 
1 
. 
* . ® 
= » 
. . FP 
w 4 4 n 
+ . * "IC: — 
* 5 a * i 
— 4 * * 
* 
* i 2 * 
- * — * * 0 95 — 35 
- = S , ö 
5 1 698 — 3 
n : L 
8 * 
1 ” > * . w—Y p 
- * 
* 4 4 * - 
„ = a = 
. - 
- 4 * 
a 9 I 
* ” * 
% * 1 C d 
* 1 A G % 
. . * 
* " , 
8 
- * 
* * > 
2 rler 
? r ' 
+4 OY 
6 33 5 , 
is £3"& 
* 1 * - 
: N 4 * . « 8 . 
\ * 
= * — 
F * : 1 
1 " 4 . 8 . 
IV . \ 
* » 
% : * 
4 4s 1 \ oY cs 
= 
* o 
8 | co * 
« a 
» 
* F . 
. „ 1 
* . * 
uw 
— ef * i 
a ” ve . þ 
: * 
. 
* > 
* 4 © 
* f I 
& * _ . 
Fes 4 
5 4 2 . nw 
8 * 
- * * o 4 „ 
6 x - F 
» bl = 
4 ” ” F : K 
* * * 
- 0 i a 5 
F 
* 7 
* = 
. - , a 
. | 
* % 1 * 1 4 n * * 
9 
1 0 2 * . 1 5 * * 
: . g bs 5 * . 
* 4 » 7 # 3 Lex 7 . 4 - if v 1 af * 4 > Ow - 
* —_ - oo +8. 6 8 4 a W 1 > _ e q * ky * 
. * af * 1 IL Is -2 : aa 8 * with : | 4 l 7. N To” «th . 8 * 
: i; Pa. 23 EW eee 94. ASE. 


— —— 


. „ 
1 — Mts. 2 


. 


. 2 1 p . 


PLLISS 
* 
22 · 


22 — 


ne 


_ 
1 DN 


% \ 
* 
: 


— — 
147 / 


* 
277 


- 
- 
225 


— 
2 
— 


25 


— 
— 
— 


— 2 
— 


o 


” , * p 


22 5 75 — L145, | 
PL RP” FS 


o — yy 
| toy 
CY 
- 
1 % y 
- i 
« - 
* 
» 
, k * 
* 4 
* " £ 
2 j = : 
* ——— ” 
- 
* 0 
* - 
s * 4 
. 
. 1 * 
- * £ „ 
- : = 


* 
| - * 
* 6 0 
” 4 * 
- g 1 
1 * - . 
. 
- * 
4 * 
\ * 
4 o 
% : - , 
- 
- = 
* 
F " * * 
/ * 1 - 8 n 
% % . * 
8 - * 
F * 
- * = 1 
4+ * 
/ . 
* % - . _ = 
N # , — . 1 pou 
by — * 4 " * * - 
1 - : - 


_ _ 1 = * Fa : I * P 
1 y * 8 n f a 
2 : . a * 2 * n * „ 4 * = 42 P — n . 
- C— SS a p , Koo K. 1 8 1 WE. = x z 8 - PR” 


= 


— / PA 7 1 

44 : 

— A „„ 
2 _ 2-4 ” "af 

258828882522 — 0 < p + 


_ . 73 
8 - SIRI 
l = 2 C 1 
„ * 
pl . * 4 4 
. p - "5 Thom Cas 


2 * - 


EL SIITS 


” #7 To, * 
9 AL 
a PA 


* 


J 


rr 


. 
ape 5 * 4 
Wes os 
99 4 7 * 
* N , 


* 
— — 


5 1 


— 


_—_— 
- 
— — 


* innen 
reien 

- *#f 

- 

47444, 


4 557 7 


* 


We, 4 


n 
INTELL Vv 
04+ 


4, 
„ 
* 


28748 
**u#*; 


— 
- _— d 
4 - — 4 — - — — — _ 


— 


* & * * 9 * 45 1,00 

„ LS a . 

. SEAS Af 4 
— — 5 


- 
* - 
9 s > as . . ” 
1 I js 
"Wm I 


Y W 
os. 
a. - * 
— 
, 
S 
* „ ” 
* . - 
& 
: 4 
* 
- k . 
. " 2 * * 
<: 
Eg 
” . . a 
o 
* - Mw 
- — 
„„ 
CY 
1 Fa Co * 
. FR —_ 1 42 
= 1 \ + froth * 2 
99 . is... — 
h #0 * 
-o " * i n F 
. : * Cl - 
% —— * 38 . 
1 1 * - * * 
"4 
i 4 * 
_ on 
*. —— x » 
* — 8 1 
N _ ——- 
2 * 
2 x 
aw i f = © 4 
. 
1 " 
* 
. * £ * 
ms tf 
gs * * nies.» 
. L S * 
y * 9 
J * 1 
| ® 8 F 
N 1 4 
71 
=, q 3 
4 « - 
— ' a 
a % 
* 5 
x 0 * 
© 
* = 
j * 
- 
" 4 | ” 


4 y 6.4 


4 x — A 
IJ 3 N 1 * SS e $2 4 > 8 ” 3 R 5 
” K | IIS cn. r 2 Ferre 


A 


— 


w_— 


1 
* 
\ 


Ts 


Ge 


- 
48", — 
——x 
454 2 
# 45 
— - 2 
,. 
1 


% 
x F - 
© * 
- * % * 
% 
1 - 
o = w 
— * 
— 
= _ N 8 a 1 
% * 
a ” 
- » 2 
* 1 - * 
0 | 0 * 
4 by / * * 
” - of N — 
. 
% -- 4 - 
: * F - 
pe * 
d * 6 = * % 
> % s =” h 
: * 
I X. N 
* 9 — | 
q © 7 1 « . 
* : . n 7 4 
* „ 
* 1 ” > 1 . - 
2 
. * * 5 
= . % - \ 3 
- 1 of , 
» 4 . 
* an a" 
"4 1 : y : 1 
d ** P j s 
/ 5 . * i * 45 g 
- 
>] . * 4 % 
\ 4 * — o 
» af 8 K a 
£ 
' 1 0 
- 
* 
- . n * 7 
1 — - = 
- : $ 
N - * 8 F, . 
- — N 
— , Y e * ** 
. 4 : 
— — * * , 
* 
8 1 2 ; 
" #5 4 - 
: n : 4 1 
” #-- * 
= = 4 i 
4 z * by : 7 Pp 
; I » E " x { 
> * 1 * — 
[ : N 4 of f . . 
* „ 3 b 
. 7 p £ , 
* - . Þ ” . * Y 
N * 
4 , g - 
. - 
F. ” - * * 
F 2 4 . g 
4 
— Fo + 4 * b 7 
- of : P . * 
1 - 
" . 4 1 N — * . * 1 
* 1 - — of 
- 6 * 7 - ; 
4 / 5 4 — 9 - - 2 — 
8 on» e - 
g 6 "— 8 
” Fo <4 * > * "i : 
** 
«, * > 1 * 
N A p s 6 5 . — * * * 
1 4 2 
1 * * 4, 4a 
; « "1+ a 4 1 1 
\ ' * „ * 29 * 2 = ' : 
: p * 
. : 8 M_ ow” "5 N 
: d - Fe 4 = 
os v 9 6 * 0 * ut - . 
\, ' a = 
* Wes. 2 
= 
0 * * Y * 
* 


« 
4 
£ $8 
GT 
SoC 


= > 
we IG 
— 
- 


TEE) 
71 
17 70 
WWW 


= 
= 
BY 
— * 
„ * * 4 
4 1 ao 
CEOS * . 
4 
” * ” * 
. 
of 
_ 
* 
* * 
4. A = Pp 
"; - SL TD * 
= 
* % * - * 
* cz 
. * 
* 
= = - 
LY 
p 
- 
- 1 
* * 
* 
* : " 
F 
bs ö 
. 
# 
. a 
- N 
* " 
ow 
« 4 , 
* 
: . 4 — - 
g * 
* 
1 - A = 
gala 2 
* * > 
Ja 
N # 


- m$ +. c 


— 


1 


— 2 


was 
44% 
. 
& 
. 
»4 
4 4 
* * 
«a 
2 
I 
R 
» 
- 
* ou 
: a — 
*. 
. * 
- 


— 


» 
K* 2 

CF 
pun tb 

« 

— 

. 

, 

= 


-% 


r 8291 — 
1 E 
— 


— — — 


* \\\ 
Weins 


iy 


PR 


il 


- 


I VT 
M % 


117 
9911 


- 


Mein 
1444 


wow T7 


0 


eee 
7 wa 


— — 


"i 
HA 


. 


1 


6 


14 


— —ñ — A — 


a 
- 5 > 
. 5 
X 
* 
5 * 
> 4 
h 0 l 
r 


* 


* 
2 


® 


* 
2 
* 
7 
F 


— ates] 4enats eas 


_— 


[ 
i 
F 
H 


A * — — — . 


r IIS eee — , — ts 


FT) * 4 " 
+ 
- 
* 1 


. 


eee unn 
eee 


0 


> 
„ re 
— 


% 
* 
2 2 
* . 
| | | — 
. 
- 5 
* 7 2 * 5 5 
* 
3 9 „ KI . a m 
1 | ; 
| *% . dt * * >« ” EY e 
wk | 
* 
* 
$ = 
4 
* 
# 2 
0 * 4 - 
. 
. ON | | 
an - « 2 ** 4 - | 
— 4 | 
3 | 
- < => 
" 
— * 
* 
1 | | 
o | | 
* 
4 
oy 9 2 | 
- | 
= 
#7 ws, | | 
. 
" | 
* TOY * ; 
” 
1 » 6 * * : þ ' | 
f f 8 0 * — 
| -— au 
- 
: Fi * 
9 
* | 
- 
* 
> 
-W. 1 | 
2 K | : 
* at * e * ; an 7 l 
: : 
nl oth * * , 1 x 
* ; 7 * 1 : 3 i 5 


* 


* 
1 


2 y 


: 


P 


„ * 


tile ao 


” 
= - 
* 
4 
* 
* 
- 
* 
* 
w_ 3323 
— 
* 
&. 
o 
- 
3 * 
4% 
* 
* 


——— DE m. —— — — 


nee 3 | 
a , , lj * . 8 
| . — 7 FH Wi! : 
R_ ; : 
* 2 
* . a 
1 f 
q ; 
2 F * 
by * * fe +>, | 
"A 
7 : : 
* 5 5 * 
5 
5 . N f 
) ws . 
. 4 — S 2 25 
* * 
3 * * - 
% hs - 
KK N 34 = & 
4 » * - 
| - » * * 1 
** 
7 — 
* . he, — x 
1 y 4 
* 
9 ' 3 - 
* " * * 
. = PA =o 
. 8 8 
& 9 5 * 1 
* X : 
- ” 
. N 7 & 4 
- g K 4 : 
— * * ” * 
- 
4 % 
— 


=: 
* * 
7 
< 
0 _ pc 44 
— 4 + a +; if 2-4 {$9 il . 1 4 
by > 3 
% 4 
i'* 
= = 
Ls wt , * _ 
4 
* = * 
> >, 
* © ho 
* * 
- 
La 
: AA 24 3 
8 « Per? 41 ks _— * = 2 
7 
1 d — - 
LTD I 2424 
\ 
0 " 
. 
- 
* * 0 * ” 
r e e ee. 


* 


— —— — —— ne peta” 9 ot uo 


—— — 


— 


1 — —— —— 


r 


F 


* 


- . I 9 7 
* | | 
5 
; 


——— oo hart.) ae 


— — 


rented 


ads þ 


EDINBURGH: = 


= 
or ents A = 


LY 


1et108 of 


5 


74 
kit 


—z— —— —— — 


ec 


Fd 


4 


ien 


wine r mY 


1 IPO 


pay 


* 
4 
* 
* 
© 7s. 
1 
e 


a —— 2 ** —— 2 


eib Ned 


RE {1 
Bo * 22 5 _— TE m — 4 N . : 


N eY- * a S 


